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The Clinic desires to thank its friends for 
the many warm words of honest approval 
that have come to hand accompanying re- 
newals for ’96. It is indeed gratifying to 
know, without a possibility of doubt, that 
our readers are well pleased. 

Contributions are coming in daily and 
questions galore are being asked, in fact it 
looks as if Clinic readers were getting 
waked up. 


EPILEPSY. 





This disease is always looked upon by the 
general practitioner with dread and is usual- 
ly treated with poor results. The fact is, 
as so often stated by our Dr. Waugh, that 
such cases can only be successfully treated, 
as arule, when removed from their own 
family surroundings. We are pleased to 
note that one of our own brotherhood, Dr. 
Herrick,(see his ad on another page) is look- 
ing out for just such cases. Dr. Waugh, 
you know, is ready for almost anything in 
the chronic line at his place, and Dr. Louise 
Eleanor Smith, another of our number, (sec 
page 21) is also engaged in this line of work. 
These little family sanitoriums are a great 
blessing to the sick who must go away from 
home to be cured. Cases thus sent away 
will improve from the start, even if they are 
under no better medical treatment than that 
which has failed before, simply because the 
surrounding conditions are more favorable. 


BRAIN WORK AS A FACTOR IN 
LONGEVITY. 


Germain to some remarks published in 
this department in June on “Work and 
Worry,” we append the following, clipped 
from one of our exchanges, which we think 
has a good idea in it. 

“Attention has been called to the fact that 
people have been accustomed to the con- 
tinued disciplinary use of their brains daily, 
and who have thus placed their nerve pow- 
er under a highly developed condition of 
constitutional training, are enabled by 
these very means to escape the so-called 
early decay, and to avoid those alarming 
accidents to health, from which so many 
apparently healthy men succumb. Persons 
who use their brains and observe ordinary 
hygienic care of their bodies resist disease 
in the first place, and, when they are ac- 
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tually ill, prolong their lives or recuperate 
sooner. Thus, there is given a new force to 
the assertion that “you may kill a man 
with anxiety very quickly, but it is difficult 
to kill him with work.” 

This is true, provided the brain work is of 
sufficient variety to allow of a healthy sym- 
metrical exercise of all its functions. Too 
much in one line is even more destructive 
than too little. 


HOW WE INTEND TO CHECK SUB- 
STITUTION OF DRUGS. 


The following, from the Medical Brief, 
under the above caption is pointed—a stand 
that should meet with the approval of every 
painstaking physician: 

“Owing to the fact that substitution of 
drugs is practiced to a great extent, we 
earnestly request our readers to assist us by 
reporting to us all cases in which they may 
have been victims of this criminal offense, 
giving the name and address of impostors, 
also all particulars to substantiate their 
statement, such as sworn affidavit, etc. 

“We will expose in our columns the 
names of fraudulent dealers on receipt of 
satisfactory evidence. 

“All our readers will admit that a doctor 
who prescribes a certain remedy expects 
that his prescription shall be filled accord- 
ingly. A druggist has no right whatever 
to use his own judgment in the matter, 
otherwise he places the reputation of the 
physician as well as the life of the patient 
in jeopardy. 

“Feeling that all doctors," honest drug- 
gists and manufacturers of legitimate prep- 
arations will be benefited by our action in 
this matter, we solicit their assistance. 

“The above notice must be considered 
as a warning to druggists who believe that 
they are at liberty to substitute drugs.” 

When a medical journal takes a posi- 
tion like this (and the Brief is not alone) it 
means that there is a crying need for it to 
do so. The best drugs are none too good, 
and one can always do better work with the 
tools to which he is accustomed. 

Along the same line comes this 
ping from the Therapeutic Gazette: 


clip- 


SINGULAR INDIFFERENCE. 


“No desire to play the Mentor has 
prompted the occasional paragraphs in 
Therapeutic Notes, expressing our wonder 
at the very common indifference of the 
practitioner to the quality of medicine fur- 
nished on his prescriptions.. We _ realize 
that the educated physician ought to be 
alive to the importance of reliable medica- 
tion, and beyond the need of extra-profes- 
sional admonitions. 

“But the fact remains—is as certain as 
the day—that no class of men, as a class, 
exhibit less concern about the instruments 
of their art. Plying a delicate, arduous 
and responsible craft, the physician’s first 
impulse should be to exclude the possibili- 
ty of failure from poor drugs. Medicines 
are his precious tools—they are his pillar 
in moments of strain and stress—frequent- 
ly they form his first refuge and his last re- 
sort,—yet in many instances how meagre 
the pains taken to demonstrate their effica- 
cy! A carpenter in choosing his imple- 
ments would be ashamed of the heedless- 
ness not seldom displayed by the practition- 
er who fails to specify the brand of drugs 
which shall enter into his prescriptions. 

“These reflections are suggested by a 
passage in a recent communication from a 
practitioner in Madison, Wis. ‘Nothing,’ 
writes the Doctor, ‘gives the conscientious 
physician so much satisfaction, outside his 
own efforts, as thoroughly reliable medici- 
nal agents; for one, I do not want to be 
obliged to experiment on the curative ac- 
tion of drugs anew with every prescription 
I give a patient and you can appreciate the 
comfort of knowing beyond a reasonable 
doubt that such a remedy will have such an 
effect, having before used _ it in like cases. 
It is enough to study and_ worry over the 
patient without having to assume the duties 
of pharmacal experimenter each time.” 

Every point in the above is well taken 
and we have used the exact words of the 
editor because they clearly outline 
the opinion of the Clinic on these subjects. 


Send us three new subscribers and we’ll- 
advance your subscription one year. 
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+ We solicit papers for this department 
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from all our readers. They should be on 
ATHEROMA OR ARTERIO-SCLE. 


topics kindred to the scope of THE CLInIc, 
and not too long 
ROSIS. 








By Wituiam F. Wauau, A. M., M. D., 


DEAN AND PROFESSOR OF PRACTICE, ETc., ILLINOIS 
MEpIcAL COLLEGE. 


Dr. Epstein’s kindly inquiry about my 
forthcoming book is one of so many on the 
same subject that I must reply to them here. 
I am putting in every spare moment on th: 
work, in the endeavor to have it ready for 
press before the next college term begins, 
which is March 10. After that it will de- 
pend on the printer, but I hope to place the 
work in the hands of my friends before the 
spring is far advanced. 

As an earnest of the work I shall give 
you herewith one of the chapters of the 
book that has been recently completed. 
Completed? Our work is never done, and 
it is more than likely that before it goes to 
the printer this article will have to be torn 
to pieces and rewritten, as some bright fel- 
low will have brought out something much 
better. 

ATHEROMA. 


Whatever tends to cause early decay will 
tend to produce atheromatous disease of 
the arterial coats. The senile arc and the 
stiff, tortuous arteries may be noted in some 
individuals soon after their fortieth year, 
while in others they are not very apparent 
at seventy. Living a “fast life,” overwork, 
over indulgence in alcohol, or in the pleas- 
ures of the table, sexual excess, mental 
strain, violent excitement of the vascular 
system such as comes from playing on wind 
instruments or shouting in the wheat pit are 
among the causes of atheroma, and the 
avoidance of them constitutes the first prin- 
ciple of its treatment. Uricemia and rheu- 
matism and their causes are also to be num- 
bered among the agencies giving rise to 
atheroma. A sedentary life with a full diet 


of wheat is a common cause while on the 
other hand a strict vegetarian diet has been 
credited with producing atheroma before 
the fortieth yeat. This will illustrate the 
folly of extreme views and of looking on 
man as an unvarying integer. The truth is 
that some men do well on a vegetable diet 
while others do better on a mixed diet, and 
in every individual case the diet should be 
fitted to the man and his labor, not the man 
to his diet. Lean men with little muscular 
development can get along best on a spare, 
unstimulating diet, but well-muscled indi- 
viduals require meat. 

Cachectic conditions from lead, syphilis, 
malaria or scrofula may not directly orig- 
inate atheroma, but it is certain that they 
greatly accelerate its progress. Is there 
anything left for drugs when the etiological 
indication has been met? I think there is. 
To stop the proliferation of the arterial tis- 
sues is not enough. We must try to get rid 
of the deposits by absorbents. Whether 
iodine does this, or checks the tendency to 
proliferation, or both, is perhaps not sus- 
ceptible of direct proof, but I believe it is of 
benefit. I prefer Lugol's solution, or bet- 
ter, the iodide of arsenic, a milligram befcre 
meals three times a day continued tor 
months or years. 

For the headaches, iodoform is efficient, 
in doses of one grain repeated in two hours 
if necessary. In anemic or scrofulous cases 
the iodide of iron is applicable, and in young 
subjects of the strumous diathesis calcium 
lactophosphate should be given for long 
periods. But in senile cases when the arte- 
ries are calcified, the lime salts should be 
withheld. In debilitated individuals, when 
mental strain or sexual excess has induced 
cerebral anemia or mental exhaustion, phos- 
phorus is indicated; given cautiously and 
discontinued if any evidence of irritation ap- 
pears. Syphilis demands the iodides of 
mercury. If the pulse be tense nitroglyc- 
erin is the remedy, while active arterial 
congestion requires bleeding, .veratrine or 
aconitine, as it does in any other disease. 

In all forms the rule is to give the chosen 
remedy in small doses and continue it for 
long periods, insisting meanwhile on the 
hygienic regimen that has been decided up- 
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on for each case. I have observed cases of 
atheroma in which there had been no per- 
ceptible increase in the tangible evidences 
of the disease in four or five years that they 
were under observation; while the comfort 
of the patients was decidedly increased. In 
one case a patient over seventy who had the 
pains in the instep that precede senile gan- 
grene, under the influence of arsenic iodide 
and diet the pains ceased and there has been 
no sign of the gangrene after five years. 

103 State St., Chicago. 

—:0:— 

Clinic readers will be pleased to know 
that Dr. Waugh has consented to publish 
several chapters of his forth-coming book 
in these pages. They will appear regularly 
for the next few months, and will serve as 
an appetizer for the full meal in store —Ed. 


THE DOSIMETRIC TREATMENT OF 
DIPHTHERIA.* 


By Joun M. SHaccer, M. D, 


PROFESSOR OF PHYSIOLOGY AND OF CLINICAL MEDI- 
CINE IN THE CINCINNATI COLLEGE OF 
MEDICINE AND SURGERY 


Success in the treatment of diphtheria de- 
pends solely upon the promptness with 
which the body is placed under the in- 
fluence of proper remedies. It is an unfort- 
unate circumstance in connection with this 
disease, that it may exist a number of days 
before the patient or his friends are aware of 
it. But even more unfortunate is the possi- 
bility that the physician himself may for 
some time be unaware of its presence, prin- 
cipally because of the absence of subjective 
symptoms. Whenever, therefore, symp- 
toms are not sufficiently marked to locate 
a disease in a child, the physician should 
make it a rule to examine its throat. If he 
follows out this plan he will be astonished 
to find how often diseases of the throat are 
the sole, though unsuspected, cause of f2v- 
er in children. 

Whenever he finds in the mouth, nose, or 
pharynx, grayish-white or yellow mem- 
branous deposits, he should regard these 
as diphtheritic, and should begin active 


* Read before the Academy of Medicine of Cincinnati, 
December 16, 1895. Reprint from Lancet-Clinic. 


treatment at once. To wait twenty-four 
hours, or even twelve hours, in order to con- 
firm the diagnosis by bacteriological exam- 
ination or otherwfse would be a loss of vai- 
uable time. Ifthe physician be one who ad- 
vocates serum treatment, as all physicians 
should, he must not hesitate to inject anti- 
toxine immediately; not an hour should be 
lost. How important promptness of treat- 
ment is in such cases the following quota- 
tion from an article by Dr. Foster in the 
Medical News of February 2, 1895, will 
show. The author says: “All cases recoy- 
ered in which antitoxine treatment was he- 
gun on the first day of the disease; that 2.28 
per cent. of the cases died in which it was 
begun on the second day; that 9.99 per cent 
of the cases died in which it was begun on 
the third day; that 20 per cent. of the 
cases died in which it was begun on the 
fourth day; that 33.33 per cent. of the cases 
died in which it was begun on the fifth day; 
and that 41.38 per cent. of the cases died in 
which it was begun after the fifth day.” As 
to the value of antitoxine treatment, the fol- 
lowing figures, taken also from Dr. Foster's 
article, will illustrate: In 2,740 cases treat- 
ed by various physicians with antitoxine, 
the mortality was only 18.54 per cent. 


The writer’s own experience with the an- 
titoxine method has been limited to three 
cases. In each case only one injection was 
given. The injections were given on the 
third, on the fifth, and on the seventh day 
of the disease respectively, and in no case, 
until laryngeal symptoms appeared. In one 
case intubation also was performed. The 
result of the treatment in each case was a 
complete recovery. And the writer is con- 
vinced that, had the serum been used as 
soon as the diagnosis was made, the exten- 
sion of the disease into the larynx would 
have been prevented. 

Some particulars of each of these cases 
may not be without interest. The first pa- 
tient was but eight months old. The ten- 
perature was 102 degrees. Both pharynx 
and larynx were affected. One-half of the 
1,000 units of Behring’s remedy was inject- 
ed, and within twenty-four hours the tem- 
perature was reduced to 99 degrees, the 
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croupy cough was less severe, and the mem- 
brane had softened and was crumbling. 

In the second case, that of a girl of six 
years, the tonsils and the pharynx, as far 
as it could be seen, were completely covered 
with a grayish-white deposit. The temper- 
ature never rose above 100.5 degrees, the 
pulse reached 160. During four days 
the case progressed well, but on the filth 
day a croupy cough set in. On the morning 
of that day an injection of 1,500 units of 
Behring’s remedy was given, but before 
night the breathing became so difficult that 
intubation was performed. The next day 
the membrane became soft, gradually disap- 
peared in patches, thus revealing the mu- 
cous membrane beneath. Two days later 
the pharynx was clean. The tube was re- 
moved on the fourth day after its insertion. 

The third case was one in which fever 
was absent. It was that of a pale, delicate 
girl of two years, whose tonsils had been 
covered with diphtheritic membranes for 
seven days. The larynx then became in- 
volved. Behring’s remedy, 1,000 units, was 


injected. The croupy cough gradually sub- 
sided, the membrane softened and disinte- 
grated, and within twenty-four hours the 


change was very marked. In this, as also 
in the other two cases, strychnia was the 
only medicine ‘administered after the injec- 
tion of antitoxine. 

Since such excellent results can be so 
quickly attained in cases so dangerous and 
of such long standing, would it not be wise 
to use this effective remedy in the very be- 
ginning of our treatment of diphtheria? 

Besides the three cases just mentioned, 
the writer desires to report on twenty-three 
cases of diphtheria treated according to the 
dosimetric or alkaloidal method. It may 
seem rather late to bring these cases to no- 
tice at the time when serum therapy is so 
effectually reducing the fatalities of diph- 
theria that physicians no longer dread its 
advent. That physicians, however, did 
dread this disease seems natural when we 
consider that the rate of mortality varied 
between 27 and 61 per cent. It is doubtful 
that the higher rate mentioned ever pre- 
vailed in this vicinity. One consideration 
in choosing this subject was the hope that 


a discussion would bring out, with some 
definiteness, the actua] death-rate caused by 
this disease. 

Of the twenty-three cases treated by the 
writer only two proved fatal. Though the 
number of cases may not be sufficient to 
form a reliable basis for judging the merits 
of the alkaloidal method, nevertheless it is 
evident that it must have some decided ad- 
vantages over others. The first question 
arising in your minds is probably this: 
Were all the cases actual cases of diph- 
theria? In answer, the writer would say 
that in the case of each patient a grayish- 
white or yellow membrane was present at 
the time of the first visit. How long it had 
existed prior to this, it is impossible to say. 
In each case the membranes were tough 
and firmly adherent, and level with the sur- 
rounding mucous membrane. There were 
several cases that had been rejected as diph- 
theria, for in them the bright yellow deposit 
was elevated above the level of the mucous 
membrane, and was easily removed, disap- 
pearing after one or two days of treatment. 
The presence of a pseudo-membrane is 
no proof, however, that the case is one of 
diphtheria. Neither does the absence of a 
pseudo-membrane prove that the case was 
not one of diphtheria. This disease is pro- 
duced by the bacillus diphtheriae, and if this 
bacillus is not present the case is not one 
of diphtheria, membrane or no membrane. 
Its presence can be determined by bacterio- 
logical examination only. In isolated cases 
a positive diagnosis can not be made on the 
first day by clinical signs alone. After the 
case has progressed, however, and other 
persons have become infected, and sequelae 
are present, the diagnosis becomes very 
easy. 

Physicians have frequently observed sev- 
eral members of a family to become affect- 
ed one after another with what appeared to 
be simply pharyngitis, coryza, or laryngitis. 
Occurrences of this kind have so impressed 
the writer that for years he has thought it 
best to regard all acute inflammations of 
the pharynx, larynx and nose as contagious. 
We have now learned by means of bacter- 
iological examination that what seems to be 
simple inflammation is sometimes in reality 








42 THE ALKALOIDAL CLINIC. 





diphtheria. That physicians err in their 
diagnoses of this disease is evident from the 
following figures taken from Dr. George H. 
Weaver’s article in the November Dietetic 
and Hygienic Gazette: 

“In 1,210 cases of true diphtheria”— 
proved to be such by bacteriological exam- 
ination—“the clinical diagnosis was record- 
ed: in 1,011 the diagnosis was diphtheria, 
in 102 it was doubtful, in 87 it was entered 
as false diphtheria. Of 675 cases in which 
no diphtheria bacilli were present, the diag- 
nosis of diphtheria was made in 50. 

“Welch finds by adding the results of 
the observations of Morse in Boston and of 
Park in New York that about 60 per cent. 
of the cases of pseudo-membranous an- 
gina are true diphtheria. Out of 500 mild 
and doubtful cases of pseudo-membranous 
inflammation of the throat, examined in the 
Bacteriological Laboratory of Harvard 
Medical School from September, 1893, to 
October, 1894, 26.6 per cent. were true 
diphtheria.” . 

It is evident from this that, though mis- 
takes are made, the majority of cases are 
correctly diagnosed by clinical observa- 
tion alone. According to the bacteriolo- 
gist, then, the state of things in the past 
has been as follows: Only 60 per cent. of 
the cases of pseudo-membranous angina 
were actually cases of diphtheria. And, 
again, many cases of sore throat in which 
no pseudo-membrane was present were 
real cases of diphtheria. 

The question which naturally presents it- 
self is, How is a correct diagnosis possible? 
Evidently only by one method, namely, by 
subjecting every inflammation of the upper 
air-passages to a bacteriological examina- 
tion to ascertain the presence or absence of 
the Klebs-Loeffler bacillus. 

In none of the cases treated by the writer 
was a bacteriological examination made, 
simply because this method of diagnosis 
was not then in vogue. Six of the cases, in- 
deed, were treated last July and August, but 
at that time there were no diphtheria cult- 
ure-tubes to be had in this city. 

That it was impossible to make bacterio- 
logical examinations is deeply regretted by 
the writer, for he fully realizes that the time 


is rapidly drawing near when the diagnosis 
of a certain class of diseases will not be held 
valid unless the germ has been recognized. 
It is always a source of great satisfaction 
to have a diagnosis confirmed. Such an ex- 
amination, however, can frequently not he 
made, for both time and experience are 
often lacking. Where it is impossible to 
make bacteriological examinations, all cases 
in which pseudo-membranous exudates 
are present and all doubtful or suspicious 
cases should be zealously guarded and ac- 
tively treated as true diphtheria. / 

In the writer’s cases, the low rate of mor- 
tality may lead to the inference that in most 
of the cases the disease was of a mild nature. 
This, ‘however, is true of only seven of the 
cases. In these the exudate was confined 
to the tonsils; the temperature did not rise 
above 100 degrees. Low temperature, how- 
ever, does not necessarily indicate a mild 
type of the disease, nor does it prove that 
the membrane is small, because extensive 
deposits are sometimes accompanied by a 
very slight degree of fever. 

The remaining sixteen cases were of a 
more distinctly serious nature. In three the 
nose was the seat of the disease, and in three 
others the membrane had extended into the 
larynx. It should be added that three of 
these cases occurred in one family, and that 
in each of three other families there were 
two cases. 

In each of the twenty-six cases, including 
the three in which antitoxine had been in- 
jected, the following method of treatment 
was used: A tablet containing calomel gr. 
I-10, sodii bicarb. gr. I, was mixed with a 
teaspoonful of water, and was given every 
half-hour or every hour until thin, dark- 
brown or greenish stools were produced. 
If the fever was high, amorphous aconitine 
was administered with each dose of calomel. 
After free purgation a solution of sulphide 
of calcium was ordered to be given every 
half-hour or every hour until the membrane 
disappeared. In case of fever, aconitine 
was added to this solution. Arseniate of 
strychnia also was generally given through- 
out the course of the disease, and for one 
or more weeks thereafter. 

The manner in which these remedies act 
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is explained more in detail as follows: Cal- 
omel exerts some local action as a germi- 
cide when brought into contact with the 
pseudo-membrane during the act of swal- 
lowing. The principal effect of this drug, 
however, is to augment the secretions of 
the pancreas, kidneys, salivary glands and 
intestines. The liver aids in the elimination 
of mercury, together with the organs above 
named. [ree secretion is always beneficial, 
because morbid products are thereby re- 
moved from the body; and the prognosis is 
more favorable under these conditions than 
when the secretions are checked and the 
mucous membranes are dry. 

Sulphide of calcium is decomposed in the 
gastro-intestinal canal into sulphate of lime 
and sulphureted hydrogen. The sulphate 


of lime passes out with the feces, and the 
sulphureted hydrogen is absorbed by the 
blood and is eliminated through the glands 
of the skin and of the mucous membrane oi 
the respiratory tract. The breath of patients 
who are taking this remedy is heavily 
charged with the odor of sulphureted hy- 


drogen. While this gas passes through the 
mucous membrane, it stimulates the func- 
tion of the mucous glands. If these glands 
have not been destroyed by ulceration, the 
secretion of mucous may continue under the 
false membrane, Which then becomes soft, 
loose and is detached in flakes. The ger- 
micidal property of sulphureted hydrogen 
is very feeble. The beneficial effects are 
produced through its action upon the mu- 
cous glands. Calcium sulphide is a remedy 
that may be freely given. It has been stat- 
ed that sulphureted hydrogen produces dis- 
integration of the red blood-corpuscles. In 
practice, anemia is not produced to a per- 
ceptible degree. The dose Of calcium sul- 
phide for children from one to five years oi 
age is from gr. 1-8 to gr. 1-4 every half-hour, 
or every hour; for adults, gr. 1-2 to gr. I 
may be prescribed, and should be taken 
every hour. If vomiting occurs, the quan- 
tity may be reduced. 

Amorphous aconitine is to be used when- 
ever a febrifuge is needed. Not only is it 
the most effective remedy of its class, but 
it is also gentle and soothing in its action, 
relieving pain and the restlessness of fever. 


It is free from evil results and may be given 
with safety to infants. It should always be 
given in solution, since it produces local an- 
esthesia of those mucous membranes with 
which it is brought into contact during the 
act of swallowing. The dose for adults is 
one granule of amorphous aconitine, gr. 
I-134, every half-hour or every hour. The_ 
rule for children is to dissolve one granule 
for each year of the patient’s age, together 
with one additional granule, in twenty-four 
teaspoonfuls of water. Of this solution, one 
teaspoonful is to be given every half-hour 
or every hour, according to the degree of 
fever. 

Arseniate of strychnia was given in all of 
the severe cases from the very start and 
throughout the course of the disease to for- 
tify the heart and the nervous system. It is 
an excellent general tonic and heart stimu- 
lant, and sustains the strength of the patient 
during such trying diseases. Tincture oi 
iron, quinine, or alcoholics were not given 
to any of the twenty-six patients. Peroxide 
of hydrogen was the only remedy that was 
locally applied, and this was applied in only 
five cases. 

In order to make clear what the writer 
understands by alkaloidal or dosimetric 
medication, he would offer the following ev- 
planation. In this method alkaloids or 
other active principles are used instead of 
tinctures or extracts. The active principles 
are prepared in granules, accurately meas- 
ured in minimum adult doses, which are, in 
severe cases, administered every fifteen or 
thirty minutes until some improvement is 
manifested. After this the dose is repeated 
every hour or every two hours. Salts of va- 
rious metals prepared in granules are also 
used. Tablets and other forms in which 
medicines are often found are given when 
the use of granules is impracticable, either 
on account of the largeness of the dose or 
because of the nature of the medicine. AlI- 
kaloids are used whenever possible, but 
when they cannot be used, glucosides, resi- 
noids or concentrations are given. The 
primary consideration in the selection of 
medicines is to obtain the derivatives of me- 
dicinal plants, in the simplest and purest 
form in which it is possible to obtain thet, 
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but the derivatives must have the medicinal 
virtues of their plants. These remedies may 
be safely administered, according to a few 
simple rules, to the oldest or to the young- 
est patient. Among them are indeed some 
of the most active poisons, yet if they are 
used according to the rules of this method, 
not only are they rendered harmless, but 
they become most useful and efficient means 
for the cure of disease. 

It seems to be a natural tendency to fol- 
low the practice of prescribing the same 
remedies for patients who are suffering from 
the same disease. This practice is good as 
long as the remedies are effectual. If, how- 
ever, a method should prove to be like Dr. 
Sangrado’s bleeding and hot-water cure, 
which killed all of his patients, it had better 
be changed. 

Calomel, calcium sulphide, aconitine and 
strychnine were the only remedies (except 
peroxide of hydrogen) that were used in 
twenty-three cases of diphtheria, among 
which there were only two deaths. Includ- 
ing the three cases in which injections of 
antitoxine had been given, after the alka- 
loidal method had apparently failed, there 
were treated then twenty-six cases, among 
which there were only two deaths—a mor- 
tality rate of 7.69 per cent. Both fatal cases 
were of children. One of them was six years 
old. The membrane spread from the phar- 
ynx into the larynx. Intubation was per- 
formed, but death resulted from lung com- 
plications. In the case of the other child, 
which was but one year old, the lungs 
were involved also. If serum therapy had 
been practiced at the time when these cases 
were treated, it is not improbable that this 
report might have been even more favor- 
able. : 

When unusually good results are report- 
ed to have been obtained by a method not 
generally popular, an incredulotis attitude 
is naturally aroused among persons unfav- 
orable to that method. The writer, too, was 
skeptical when he first reviewed the results 
of his treatment of diphtheria, and noticed 
the unprecedentedly low death-rate. Each 
case was again carefully gone over, but this 
fact remains: twenty-six cases of what the 
writer believed to be unmistakable instances 


of diphtheria had been treated, and of these 
only two had proved fatal. If any error has 
been made anywhere the writer is unable 
to discover it. No person, however, can 
expect ever to arrive at that point where he 
is free from error, or where he may not be- 
come the victim of false reasoning. If, in- 
deed, these results had been obtained 
through the use of the old regulation 
method of treatment by means of quinine, 
tincture of iron, chlorate of potash and whis- 
ky, there might have been good cause for 
doubt, for the usual death-rate under the old 
method was at least 30 per cent. What the 
death-rate has been from diphtheria in this 
city during the past three years—the time in 
which the twenty-six cases occurred—the 
writer is not aware. It may be that other 
physicians can show for this period a mor- 
tality rate just as low, or even lower. Physi- 
cians who practice alkaloidal medication 
manifest no surprise when they hear of good 
results obtained through it, for it is usual 
for them to obtain such results. It is only 
natural that physicians who do not use this 
method should find it difficult, if not impos- 
sible, to realize that excellent results are 
gained by prescribing alkaloids and other 
medicines in small and frequently repeated 
doses. No amount of theorizing upon this 
subject, nor the expression of mere opinion, 
is of value in the face of actual facts—facts 
that are of daily occurrence, and that can be 
daily demonstrated. 
309 Webster street. 


THE PHYSIOLOGICAL ASPECT OF 
STRYCHNINE ARSENIATE. 


By Joun Autpg, M. D. 


Frequent mention of the remedy in recent 
numbers of the Clinic prompts me to make 
a brief comment upon the physiological 
aspect of strychnine arseniate, a remedy 
the usefulness of which is only beginning 
to be understood in this country. As is 
well known by those conversant with dosi- 
metric medication, strychnine arseniate is a 
remedy which was popularized by Dr. 
Burggreave, the founder of this method, 
and during the past ten years has been mak- 
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ing headway among the more advanced 
thinkers in clinical medicine. ° 

Strychnine arseniate is a combination of 
strychnine, the alkaloid, and arsenic, and 
thus, from a physiological standpoint, it 
ought to possess the properties of both in- 
gredients; but to the clinician who has fa- 
miliarized himself with the various strych- 
nine and arsenical preparations used in 
medicine, it must be apparent that this pe- 
culiar combination possesses properties far 
superior to either when employed alone, or 
even in the numerous forms in which the 
two are combined—pills, elixirs and mix- 
tures. 

The dose is comparatively small, one one- 
hundreth to one-thirtieth of a grain at in- 
tervals of two to four hours, and when put 
in the form of granules or tablets its great 
convenience for bedside administration wiil 
be appreciated. Should the question of pala- 
tability be taken into consideration, for it is 
extremely bitter, this objection may be 
overcome by one of the various forms of 
coating, pill-coating having been brought 
to a high state of perfection during the past 
few years. 

Physiologically, the clinical properties of 
strychnine arseniate may be summed up in 
a few words, inasmuch as the physiological 
properties of the two ingredients entering 
into the combination are so well known. 
Arsenic, when given in large doses, pro- 
duces fatty degeneration of the tissues and 
its effects ramify to every tissue and struct- 
ure of the body. It has even been found 
in considerable quantity in the flat bones. 
Large doses continued for a considerable 
time produce fatty degeneration in the liver, 
kidneys and cardiac muscle, and the cere- 
bral structures do not wholly escape its 
mephitic influences. Nevertheless, arsenic 
is used to remove the very conditions 
which it has been shown to produce, name- 
ly, fatty degeneration, but instead of being 
an illustration of the truth of the doctrine 
originally taught by Samuel Hahnemann, 
it simply and beautifully demonstrates what 
I have so long taught in relation to cellular 
therapy which, by the way, is strictly in ae- 
cord with scientific investigation. 

Fatty degeneration is not in itself a cause, 


but the effect of diminished oxidation; sub- 
oxidation results from diminished cellular 
activity and this in turn is followed by fatty 
degeneration. Arsenic in this class of cases 
promotes oxidation, that is, it increases 
cellular activity, and since it is so thorough- 
ly distributed thoughout the system, its 
effect upon tissue-change soon becomes ap- 
parent. Thus, increased oxidation and 
augmented cellular activity favor the more 
rapid elimination of waste products, so that 
when we are able to maintain a moderately 
fair condition of the digestive apparatus, 
persons suffering in this manner soon begin 
to show evident signs of improvement. This 
is due to the fact that the arsenical product, 
which is in truth a poison, is not taken into 
the system in sufficient amount to produce 
pathological effect, but simply acts as a 
stimulant to the over-burdened tissues. But 
this effect is not confined to any particular 
organ or structure, as will be readily under- 
stood from the foregoing remarks, in- 
creased cellular activity being the rule 
throughout the entire system. For ex- 
ample, we all know how Nature seems to 
send waste products for removal where dis- 
ease exists, as in the case of boils and ab- 
scesses, and the same principle holds good 
whether the disease be confined to the lungs, 
the heart, the liver, the brain or the kidneys. 
Arsenic is, therefore, one of our most 
efficient constitutional remedies, because it 
increases oxidation, augments cellular ac- 
tivity and enhances the ability of the gen- 
eral system to cast off waste products. It 
is, indeed, a remedy which most beautifully 
and scientifically illustrates the doctrine of 
cellular therapy. 


A word should be added here to the effect 
that cellular therapy does take into account 
the pathological effects of medication in 
lethal doses, but it has for its purpose the 
stimulation of cell-function by the adminis- 
tration of minimum doses with a view to. 
stop short of pathological action. In other 
words, it aims to stimulate rather than de- 
press cell-life and cell-function and thus re- 
store instead of destroying what may be 
termed the vegetative functions in animal 
life. 

When strychnine arseniate is taken into 
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the stomach, it undoubtedly undergoes 
chemical change, the arsenic combining 
with the sodium and potassium salts in the 
blood while the strychnine is also distrib- 
uted in the form of a salt instead of an 
alkaloid. The medicinal value of  strych- 
nine has long been recognized, but we must 
not overlook the fact that this has in large 
measure resulted from its well known pa- 
thological action in the animal economy. 
Given in lethal doses it produces tonic con- 
tractions of all the muscles, the flexors be- 
ing more affected than the extensors, sim- 
ply because they are more powerful than 
the latter. In small, medicinal doses this 
pathological action is not observed, hence 
the good results which attend the exhibition 
of the remedy (poison) in this particular 
manner. Moderately large doses con- 
tinued for a_ sufficient length of time will 
almost certainly produce more or less fatty 
degeneration, because when the muscular 
structures are brought under this influence 
and the condition maintained, there is an 
interference with nutrition, the circulating 
fluid being unable to penetrate the solid 
mass of tissue. In small doses this condi- 
tion does not obtain, but the increased fune- 
ticning of the tissues composing the muscu- 
lar structure results in a heightened vitality, 
and thus we see how strychnine comple- 
ments the remedial value of the arsenic with 
which it is combined. 

There is still another point to be consid- 
ered in connection with the medicinal use of 
this remedy, and it is something which ap- 
plies with equal force to the administration 
of alkaloids in general, and must prove of 
particular interest to the readers of this jour- 
nal, all of whom, it is assumed, are especially 
interested in the subject of alkaloidal thera- 
peutics. It has been repeatedly demon- 
strated that there exists in normal blood a 
substance which partakes of the nature of, if 
it is not an actual ferment, and it is not be- 
yond the stretch of imagination that this fer- 
ment may be modified or changed by the ex- 
hibition of alkaloids, or indeed, by the use of 
any product the composition of which af- 
fords certain elementary substances out of 
proportion to those existing in the human 
body. This rule, it will be seen, would ap- 


ply to both strychnine and arsenic, and since 
the alkaloids are, for all practical purposes, 
ferments, their administration should rest 
upon some physiological basis as regards 
their effect upon this normal ferment. The 
subject is one which will bear careful inves- 
tigation on the part of the experimental phy- 
siologists, and is mentioned here for the 
purpose of directing attention to a physio- 
logical con:plexus which has hitherto been 
entirely overlooked in the laboratory and 
the clinical atwphitheatre. The remarkable 
properties of nuclein are evidently due to its 
influence upon this peculiar product. Nearly 
all remedies, and more especially the alka- 
loids, are of value in proportion to their 
ability to produce a stimulus to the organ- 
ism, including, of course, the nervous sys- 
tem, and their value must be determined by 
ihe clinical results, through increased cellu- 
lar activity, more rapid oxidation and elimi- 
nation of waste products, together with the 
hypothetical influence which they, produce 
upon the normal ferment in the blood. The 
chemical and physiological properties oi 
strychnine arseniate appear to comply with 
these demands in a measure to make the 
combination a desirable one and the clin- 
ician will not be disappointed in its adminis- 
tration. 

Philadelphia, Pa. 

—:0:— 

The reader will now understand why 
strychnine arseniate is so frequently pre- 
scribed in the Clinic, and we sincerely trust 
that this able article will be the means not 
only of stimulating many to make more ex- 
tensive use of this valuable drug but that 
through it Clinic readers will become inter- 
ested in the important subject of cellular 
therapy upon which Dr. Aulde is a recog- 
nized authority.—Ed. 


Editor Alkaloidal Clinic:—Enclosed find 
renewal order. The Clinic improves with 
every number. If my enthusiastic recom- 
mendation of it has any effect, I shall have 
some part in making it what it is bound to 
be, the leading medical journal of the Unit- 
ed States. W. L. Johnson, M. D., 

Uxbridge, Mass. 
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THE THERAPEUTICS OF LACTA- 
TION. 


LACTAGOGUES AND LACTIFUGES. 
SECOND PAPER. 
By W. C. Buck.ey, M. D. 


I said, in the preceding article, that the 
active principle of castor oil is often elim- 
inated by the skin augmenting capillary 
circulation, peripheral energy being in- 
creased thereby. Hence, when a parturient 
woman requires a laxative, castor-oil has 
become the favorite prescription of many 
practitioners; it not only effects the object 
desired without causing pain, (when the ar- 
ticle is fresh and the dose not too large) or 
prostration, but also often hastens the tardy 
flow of milk. 

Buckwheat poultices are used to recall the 
flow of milk in the breasts of nurses, even 
when it has been absent for several days. 
Buckwheat flour is stirred up with warm 
butter-milk to form a poultice. It should 
not be boiled, nor made too hot, but simply 
applied over the whole breast as warm as 
can be comfortably borne, and renewed 
every four to six hours. Usually twenty- 
four hours is sufficient, but occasionally the 
application must be continued for three or 
four days. 

Electricity is also used for the same pur- 
pose, a gentle current being passed through 
the mammary glands twice a day for ten or 
fifteen minutes at a time, sponge electrodes 
being used. After a few applications the 
blood-vessels become permanently  dis- 
tended, the breasts swollen, the glands rap- 
idly increase, the moulting process is begun 
and the flow of milk is induced. Remem- 
ber to always use a mild current or you will 
not be successful. For principles consult 
“Electricity in Medicine and Surgery,” by 
Dr. St. Clair, published by Dr. R. H. An- 
drews, Editor of the Medical Summary, 
Philadelphia. 

Lactifuges are agents that cause a de- 
crease or a total suppression of the produc- 
tion of milk, and whatever diminishes the 
blood supply of the mammary glands does 
that. Those agents which, acting physio- 


logically cause such a result, do so by ex- 
citing those ganglionic centers (vaso-motor) 
which energise the constrictor fibers or mus- 
cles of the arteries and veins and the con- 
tractile tissues of the derma. 

The painful emotions, fear, terror and 
mental anguish, act directly through the 
nerve-centers. Physical pain acts reflexly. 
Cold applications also affect the per- 
ipheral circulation reflexly, while at 
the same time they cause dermal con- 
tractions. Various drugs act either 
directly or reflexly, according as they 
are taken into the system or applied locally, 
and they are often used in both ways at the 
same time. The agents in common use as 
lactifuges are cold applications, vegetable 
acids, arnica, belladonna, camphor, cimici- 
fuga, ergot, iodine, iodide of potassium, 
phytolacca and the muriate of ammonia. 

The vegetable acids are employed as acid 
drinks and cold vinegar is applied locally, 
but cold applications are not always the 
most desirable and the warm vinegar is often 
used. Arnica and belladonna are each used 
both internally and externally, but the in- 
ternal use of the drug may not be continued 
for a length of time, and some people are so 
sensitive to its use that they are not able to 
tolerate it to any profitable extent excepting 
as an external application; but as such it is 
of great service. A neater application and 
perhaps a better one is gum camphor dis- 
solved in hot lard and applied warm; heat 
them together in a water bath; alcohol may 
be added and also atropia in proper quanti- 
ty for external use. Cimicifugin, ergotin, 
agaricin and phytolaccin are, perhaps, the 
best internal remedies for the purpose. A 
granule of any one or more of them may be 
administered every two or three hours until 
effect, then less frequently. Lactifuges be- 
come necessary, of course, when the milk of 
the breasts is no longer needed. My favor- 
ite drugs in this case are macrotin and phy- 
tolaccin. I administer one granule of each 
together every two hours for five or six 
times, then every three or four hours until 
patient is relieved. If there is fever, I give 
alternately with ‘these one granule of Ab- 
bott’s “defervescent compound” or one 
granule of the “dosimetric trinity,” as the 
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case may require. I also apply the camphor 
ointment above mentioned. With the proper 
use of these remedies, “gathered breasts” 
will not occur. 

723 Berks street, Philadelphia. 

—:0:— 

This interesting article is in continuation 
of that published in the January Clinic. 
Many of our most important therapeutic ex- 
pedients, that we know now, like castor-oil 
in lactaticn, to be thoroughly scientific, have 
been stumbled upon in the empirical appli- 
cation of drugs. Castor-oil is without a rival 
as a cathartic after parturition, particularly 
for those requiring a stimulus to promote 
the ready flow of milk. If those who are 
accustomed to give it in a spoon to the dis- 
gust of their patients, will try it in hot milk, 
they will find that the mixture is almost 
tasteless and that the therapeutic effect is 
greatly intensified thereby. 

The importance of clearly recognizing the 
eftects of heat and cold upon the breast-se- 
cretion of the nursing mother, cannot be 
over-estimated. It is probable that the ma- 
jority of nurses, if not physicians, when 
called to treat a tense “caking” breast apply 
heat, and the majority are wrong. If they 
will try cold they will find that it will pro- 
duce much better results. It is more prompt, 
rational and satisfactory in every way. Heat 
brings blood to the parts, stimulating the 
local metabolism which results in milk, ag- 
gravating existing conditions, while cold 
acts directly the reverse. I quite approve 
of the doctor’s medication. It is rational 
in every particular—Ed. 





THE ACTIVE PRINCIPLES IN PRAC- 
TICE. 


THREE TYPICAL CASES, 


By J. M. Evans, M. D. 


Having been in the active practice of 
medicine since 1850, thirty-five years of 
strict “allopathy” and ten years largely dos- 
imetric, I assume the right to speak. The 
new method has afforded me very great sat- 
isfaction. I have not been put to shame and 


confusion nearly so often under it as under- 


the old. Let me report a few illustrative 
cases. 

Case 1. Sept. 23d I was called to see a 
case of cholera infantum, aged 18 months; 
very bad; an only child, a bright little girl. 
The anxious parents had previously lost 
three little children treated strictly under 
conventional “allopathy” and had aban- 
doned hope of this child. To their 
inquiry, I said: “No! your child will 
not die;’ and gave .the following 
treatment: zinc sulphocarbolate, 4 gran- 
ules; codeine, 3 granules; brucine, 2 
granules; bismuth subnitrate, 1 dram; 
water, 12 teaspoonfuls; 2-3 teaspoonful 
every hour for a few doses till the 
stomach and bowels were quieted, 
after which same dose two, three or 
four hours apart, as the case de- 
manded, till full convalescence, which oc- 
curred within forty-eight hours. After this 
time the same treatment was continued in 
smaller doses three times a day until the 
27th, when the patient was dismissed to its 
mother’s breast. 

Case 2. Diphtheria; little girl aged 12; 
had been sick four days; a bad start; very 
malignant. Under careful quarantine the 
epidemic did not spread beyond about three 
families, but two children died under “reg- 
ular” treatment. In this case the throat was 
a mass of diphtheretic sores, involving the 
trachea so much that the child breathed with 
difficulty for three days. It was so malig- 
nant that, as the throat cleaned up, at least 
one-half of the left tonsil sloughed off. To 
reduce fever and produce sedation, I gave 
aconitine and hyoscyamine, one granule of 
each every half hour till five doses had been 
taken, then every hour till five or six more 
were taken and the fever reduced below the 
danger point. After this the same gran- 
ules were continued in solution in one-half 
the dose every three hours from Io a. m. 
until 10.p. m., the paroxysm of fever being 
in the afternoon. The above for three days 
only. 

I must not neglect to say that during all 
this time, to hold up the nervous system 
and prevent the possibility of paralysis, one 
granule of brucine was given every three 
hours and we were at the same time saturat- 
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ing the system with calcium sulphide. For 
the first ten hours two granules every hour; 
for the next ten hours, two every two hours; 
then for two days, one every two hours. Af- 
ter this time, as the patient was doing well, 
all the above treatment was gradually slack- 
ened and the patient dismissed, fully con- 
valescent, on the sixth day. 

The above was the dosimetric treatment, 
but I must add, further, that on the first day 
I gave calomel, gr. I 1-2, in three half-grain 
doses, one every three hours, and repeated 
the same'on the third day. It is an excellent 
antiseptic for throat, a laxative, and no other 
alterative equals it. During convalescence 
I also gave phos. fer., two granules three 
times a day, and from first to last had a mild 
antiseptic throat wash constantly in contact 
with the diphtheric membrane every threc- 
fourths to one hour, then less frequently as 
patient mended. I gave half a teaspoonful, 
to be slowly swallowed, of the following: 
sulphur, dr. 2; listerine, dr. 5; nit. mur. acid, 
dil, dr. 1; simple syrup, oz. 3. This is the 
best antiseptic solution I have ever found 
for diphtheria. 

Case 3. Short and sweet. A boy six 
months old; pleuro-pneumonia, jugulated 
in twenty-four hours with the following: 
Calomel, gr. 1-2 in three doses, one every 
three hours; aconitine, 4 granules; hyoscya- 
mine, 3 granules; emetine, 2 granules; bru- 
cine, 2 granules; in water, 16 teaspoonfuls; 
one teaspoonful every fifteen minutes till 
five were given, then every one-half hour 
till five were given and fever reduced and 
sedation obtained. After two hours of the 
above treatment, the pleuritic pain was so 
severe at every effort to cough I was com- 
pelled to give a 1-40 gr. dose of morphine 
every hour for three hours to complete se- 
dation. I then gradually relaxed the treat- 
ment as my patient improved and added two 
or three granules of hydroferro-cyanate of 
quinine in the early morning for two or 
three days and the child was well. 

Twenty years ago I would have “hooted” 
at the idea of jugulating such a case as the 
above and having it in full convalescence in 
forty-eight hours, but I think I know where- 
of I speak when I now say the skillful use 
of the dosimetric method will jugulate al- 


most every case if brought under treatment 
before there is a lesion in the lung. The 
critic will say the above is a shot-gun pre- 
scription, and so it is, but every shot brings 
its game. Aconitine for fever, hyoscya- 
mine and morphine to sedate, emetine to 
take care of the mucous surfaces and bru- 
cine the nervous system. I neglected to say 
that the seidlitz salt is the laxative par ex- 
cellence in the dosimetric method and I am 
glad to know that The Abbott Alkaloidal 
Co. are manufacturing alkaloidal (dosime- 
tric) medicaments fully as good as the 
French Chanteaud granules. Long live 
Burggreaeve, the king of the dosimetric 
method. 

Clarksburg, O. 

—:0:— 

Physiciansas a rule get the idea that those 
who use the active principles and talk about 
alkaloidal medication, dosimetric medica- 
tion, the dosimetric method, are driving at 
something different, trying to establish a 
new “system,” etc., etc. Such, however, is 
not the case. We believe in the use of the 
best obtainable means to produce positive, 
therapeutic results. We believe in using 
these in the smallest possible quantity, 
and to attain this end we give small 
doses, frequently repeated, and stop when 
we get the effect desired and not until then. 
These positive remedies may properly be 
termed “therapeutic specifics,” for they are 
capable of producing the same results upon 
the economy every time they are given, the 
conditions under which they are given de- 
termining the quantity that must be used. 
We further believe in getting in our work at 
the earliest possible moment, as soon as 
physiological disturbances occur before or- 
ganic lesion has taken place. In this way 
we know most diseases can be jugulated or 
shortened, many of them before sufficient 
change has taken place even to determine 
what the actual disease would be. Fortu- 
nate is the physician who grasps the sim- 
plicity of this idea and puts it to practical 
use. 

In the article above we have three typi- 
cal cases, the treatment of which illustrates 
the points above taken. Do not let the mere 
use of words disturb you, reader. If you are 
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interested in the welfare of your patients 
and your best success, investigate these 
things for yourself. If you are an “allo- 
path,” don’t; if you are a “homeopath,” 
don’t; if you are an “eclectic,” don’t. Just 
be a plain “cureophatic doctor” and let it 
go at that—Ed. 


DOES THE PHYSICIAN CURE DIS- 
EASE? 


By W. L. Coreman, M. D, 


I was taught, forty years ago, that the 
physician could cure nothing, and that he 
was simply an assistant to aid Nature in 
her efforts to restore the equilibrium of the 
organization which had been so disturbed 
that a state of pathological disequilibrium 
existed. I suppose this absurd and hurtful 
idea is still taught in all regular schools, for 
they retain and teach many of the old ga- 
lenical errors concerning disease. 

Now, be it understood, to imitate Paul’s 
style of speech, that I am a regular of the 
regulars, having practiced allopathy with 
the strictness of a Pharisee for thirty odd 
years, and obeyed, to the letter of the law, 
that absurd document called “The Code of 
Ethics,” much to ray pecuniary detriment. 
I am still a “regular,” and though in my 
63d year, I am not an “old fogy,” but be- 
lieve that I am in advance of the schools 
inasmuch as I am practicing modern, or 
improved “allopathy,” called by its cele- 
brated author Dosimetry, meaning meas- 
ured doses. It is exact medication by 
means of alkaloids and other active princi- 
ples of crude drugs, and is the only truly 
scientific method of medication yet evolved, 
for by means of it the physician can con- 
trol perfectly the therapeutic effect of each 
medicament as readily as the skilled engi- 
neer controls the movement of a compli- 
cated and delicate engine. And yet what 


school in America has ever condescended 
to notice it? 

The learned professors and teachers seem 
to look upon it with suspicion, as if it was 
irregular or akin to patent medicines, while 
at the same time they readily sign certifi- 
cates to the efficacy of every new coal-tar 





produced or proprietary preparation foisted 
upon the public, all of which are simply 
“patent medicines” in disguise. 

The materialistic scientists, philosophers 
and learned physiologists of the “fin de dix- 
neuvieme siecle” contend that life is a prop- 
erty and product of matter, classing it in 
the same category with physical forces, of 
which, say they, it is a correlative; but all 
their investigations and experiments lead 
them to a wide, deep gulf, separating the 
living from the non-living state, which they 
can neither bridge nor fathom, and they are 
left standing upon the hither bank of that 
impassable chasm staring blankly and hope- 
lessly upon the impenetrable veil of igno- 
rance which hides this secret of the great 
central mystery of nature from their view. 

Their rule of faith is so narrow ‘that it 
forbids their accepting the irresistible con- 
clusions, both from the plain teaching of 
reason and their failure to prove that the 
non-living ever passes into the living state; 
that the converse of their proposition must 
be true; that ali matter must be the product 
of life. But because the skilled synthetic 
chemist has been able to reproduce quite a 
number of organic compounds or “end- 
products of vital katabolism,” these same 
wise men contend that these synthetic pro- 
ducts are the result solely of chemical ac- 
tion (and, by the way, they have never been 
able to give an intelligible explanation of 
chemism), forgetting or purposely ignoring 
the intelligent part played by the chemist 
in their production. 

From the foregoing I’ deduce two truths, 
which I think can be stated without the fear 
of refutation by any class of reasoners. 
Premising that force and motion are terms 
representing two very different states of 
matter—the one, force, being material, the 
other immaterial, and both the products of 
life. Force is matter in motion; matter is 
force at rest, condensed so as to render it 
perceptible to our finite senses, and occupy- 
ing a position of potential energy. My first 
statement is, that every form of kinetic en- 
ergy in the material universe is due to, and 
requires for its production, motion applied 
to its source of potential energy from a 
source of life exterior to and independent 
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of it. Second, that the physician can not 
only cure existing disease, but can with un- 
failing certainty prevent, abort and jugulate 
all acute diseases in their formative stage. 
This should be the chief aim and grand of- 
fice of the physician. 

As our editor does not desire scientific 
or speculative discussions, I pass the first 
proposition, which, at first glance, may 
seem entirely foreign to my subject, but 
which has really a very important bearing 
upon it, and take up the second, which I 
will endeavor to establish by short clinical 
reports, premising that the physician must 
always be furnished with medicaments 
measured to their therapeutic dose, “whose 
office,” says Dr. Laura of Turin, “is to pro- 
gressively bring pathological disequilibrium 
back to physical equilibrium, and to do this 
by forces proportioned to the amount of re- 
sistance—never by an ill-calculated or ex- 
cessive display of strength.” 

About three months ago my wife, aged 
54, of a tuberculous diathesis, while pour- 
ing out my coffee at 8 a. m., complained of 


sudden and excessive pain in the first joints 
of the fingers of her left hand. At 9:30 she 


sent to my office for me. I found her suf- 
fering intensely, her hand much swollen, 
and every joint, including the wrist, in- 
volved in the most violent and rapid 
attack of inflammatory rheumatism I ever 
saw. I at once commenced giving, every 
half hour, one granule each of aconitine, 
digitalin, salicylate of soda and colchicine, 
at the same time enveloping the hand with 
a cloth wet with a saturated solution of 
salicylic acid in chloroform, proof spirits 
and castor oil, equal parts. At 1 o’clock 
p. m., after the eighth dose, she told me she 
was a little nauseated and that her bowels 
had acted copiously. I said, “Then you 
have gotten the exact therapeutic effect of 
the colchicine that I desired, so put that 
aside and continue the other three granules 
every hour.” This she did till 8 p. m., when 
she was entirely relieved, the disease being 
conquered, in other words “jugulated.” 
Of course it took thirty-six to forty-eight 
hours for the swelling to disappear, but she 
suffered no more pain, and her mental relief 
was equally great, for she has functional 


heart trouble, and was afraid, if the disease 
reached the body, it would attack the heart 
and cause death. Now, then, if I did not 
cure or cut short that violent attack of dis- 
ease, then man has no power to produce 
kinetic energy from any source of potential 
energy. 

Last month my grand-son, aged 16 
months, had a violent attack of coryza, the 
first cold of his life, and it distressed his 
parents very much. I dissolved one of the 
Abbott granules of atropine sulphate, gr. 
I-500, in three teaspoonfuls of water, and 
directed his mother to give a teaspoonful 
every four or five hours. She commenced 
at Il a. m. and, small as the dose was, 
I-I500 gr. it perceptibly flushed his face in 
fifteen or twenty minutes after taking it. He 
only took two doses and at bed-time I gave 
him a granule of codeine and hyoscyamine. 
He slept well all night and the next morn- 
ing all signs of coryza had disappeared. 

This is not a solitary case. I have never 
failed to cut short a cold when I have seen 
it in the first twenty-four hours. In some 
cases I have to add aconitine, sulphide of 
calcium, and, if there is a cough iodoform 
and cicutine. 

I also abort pneumonia just as readily, 
and have seen, but one complete case since 
I adopted alkaloidal-therapeutics, and that 
was one of double pneumonia, the disease 
being well established in both lungs before 
I was called, but by means of this active, 
safe and certain method of medication I 
conducted my patient safely through so he 
was able to return to his labors on the 
eighth day. 

In November, 1894, a lady came into my 
office saying she had a very bad cough 
which prevented her from sleeping, and had 
lasted nine months though she was under 
the treatment of a physician all that time. 
She was about twenty-eight years old, of a 
tuberculous family, her mother and 
all of her sisters having died of 
consumption and a_ physician who had 
examined .her lungs some months before 
said her left lung was almost destroyed; 
this, however, upon careful examination, I 
found was not the case. 

She was the mother of a healthy boy three 
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years old, and was then five months ad- 
vanced in her second pregnancy. In addi- 
tion to the cough she was having a hectic 
fever every evening. I decided that her 
cough was bronchial and the lungs as yet 
uninjured, though there was considerable 
engorgement of the left, with tenderness 
and some pain at times both at the apex 
and below the breast. I prescribed iodo- 
form and cicutine for the cough, a granule 
of each every half hour in the afternoon dis- 
solved upon the tongue and swallowed 
slowly without water, the trinity at bed-time 
and arseniate of strychnine and arseniate of 
quinine every two hours in the forenoon. I 
also ordered an embrocation of equal parts 
of croton oil and olive oil rubbed over the 
tender parts of the left lung till free pustu- 
lation occurred. 

As there was torpidity of the liver, foul 
tongue and slight constipation, I gave her 
once a week a granule of calomel, gr. 1-20, 
every hour till six were taken and a gran- 
ule of podophyllin, gr. 1-6, at bed-time. 

This course of treatment cured her cough 
perfectly in ten days so she has had none 
since, now more than twelve months. Her 
hectic fever and all the other bad symptoms, 
promptly disappeared and she began to take 
on flesh so that by the time she was con- 
fined in March last she had gained 25 or 30 
pounds. I delivered her March 14, of a 
plump but small male child. At a month 
old it was almost a skeleton. I advised 
her to wean it for her own and the infant’s 
good. Her female friends cried out against 
it, but she obeyed, and I put it upon the 
Eagle brand of condensed milk, and in two 
weeks the child was as fat as a little pig. It 
is now, at ten months, as hardy a little fel- 
low as I ever saw, weighing eighteen 
pounds, eating any and everything and be- 
ginning to walk. I claim that I checked 
that dread disease, consumption, in the 
mother, though I still keep her upon the re- 
constructives occasionally, for she is liable 
to have the disease again develop at any ex- 
posure. 

Houston, Tex. 


Renew your subscription to the Clinic 
now. 





MY EXPERIENCE WITH ALKALOI- 
DAL MEDICATION. 


CAPILLARY BRONCHITIS—-PNEUMONIA ABORT- 
ED—PERITONSILLAR ABSCESS. 


By Wivtiam S. BirGe, M. D. 


Since commencing the use of alkaloidal 
remedies a few months ago, I have received 
such positive evidence of their efficacy, par- 
ticularly in some cases where the old meth- 
ods of treatment are generally unsatisfact- 
ory, that I consider it my duty to give a 
brief outline of the history and treatment oj 
a few of the most interesting of these cases. 

Case 1.—Mrs. H., taken with chills fol- 
lowed by high febrile excitement and dysp- 
nea; countenance anxious and flushed; res- 
pirations accelerated and attended by great 
muscular effort; pulse very feeble beating 
from 120 to 130 a minute; temperature 103 
degrees; the cough was incessant and hack- 
ing; expectoration very scanty, accom- 
panied by a rattling sound in the trachea 
and larger bronchi. 

The face indicated distress, and the lips 
were of a bluish tint, showing that the 
blood was imperfectly oxygenated. The 
percussion sound was somewhat exagger- 
ated, particularly in the infra-clavicular re- 
gions,owing to the dilatation of the air cells. 
On auscultation, the sub crepitant rale, 
which is distinctive of capillary bronchitis 
was heard over a portion of both lungs. | 
immediately commenced the following 


treatment: Apomorphine muriate, gr. 
1-67, 96; strychnine arseniate, grt. 
I-I134, 15; codeine, gr. 1-67, 48: 
water, three ounces. Of this mix- 


ture a teaspoonful was given once in 
half an hour. One granule of dosimetric 
trinity No. 1 was also given once an hour, 
and fifteen drops of normal tincture of cac- 
tus grandiflora was ordered to four ounces _ 
of water; a teaspoonful once in two hours. 

Twenty-four hours later I found the 
breathing much easier; cough not as har- 
rassing and expectoration quite free; tem- 
perature down to 100.5; pulse.g5, quite 
strong and regular. Improvement contin- 
ued steadily until at the end of the fifth day 
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I considered my patient well enough to dis- 
miss. 

Those that have had experience in the 
treatment of this dread disease know how 
difficult it has always been, under the old 
methods. Some may think that the quan- 
tity of strychnine used in this case was ex- 
cessive, but the patient was closely watched, 
and no symptoms indicating an overstimu- 
lating effect from this drug were observed. 
The muscular contractility was improved, 
no symptoms of paralysis manifested them- 
selves, and the expulsion of mucus was rap- 
idly increased. 

Case 2—Antone S., aged 37, very pleth- 
oric; was taken with a severe chill fol- 
lowed by pain in the side and a dry hacking 
cough; temperature 104.5; pulse 134, full 
and bounding; symptoms clearly indicated 
pneumonia. I first gave the defervescent 
compound No. 1, one every half hour until 
six had been taken, then one dosimetric 
trinity No. 1 every hour; for the pain, mor- 
phine, gr. 1-8, every half hour until relieved. 
Eighteen hours later I found my patient 
much improved; temp. 100 degrees, pulse 
94, pain all gone. Steady improvement 
continued and he was discharged in three 
days. 

Case 3.—Mrs. S., aged 26; subject to fre- 
quent attacks of quinsy or peri-tonsillar ab- 
scess; always lasting from a week to ten 
days (as she would never consent to surgi- 
cal treatment). I was called about eight- 
een hours after the advent of an attack; 
temp. 103.5 degrees; pulse 120; throat very 
painful; left tonsil pushed somewhat down- 
ward and forward by the swelling above and 
behind it. Treatment: to twenty-four tea- 
spoonfuls of water, in one glass, I added 
twenty-four trinity granules, a teaspoonful 
to be taken once an hour. In another glass 
containing the same quantity of water I put 
ninety-six calcium sulphide granules, gr. 
1-6, and the same of nuclein, gr. 1-12, a tea- 
spoonful to be taken once an hour. The re- 
sult was more than [ anticipated. Twenty- 
four hours later the temperature was nor- 
mal; pulse 84; throat still painful. The fol- 
lowing day, or three days from the advent 
of the attack, there was a slight discharge 


of pus; the soreness at once disappeared 
and convalescence was established. 

I could mention numerous other cases 
that I have treated by the dosimetric meth- 
od in which the results have been equally 
satisfactory. It seems to me to be rational 
and scientific. 

Provincetown, Mass. : 

—:0:— 

Dr. Birge’s treatment is to be com- 
mended. Some of us might not have com- 
bined exactly as he did, but the principle 
was right. In regard to the amount of 
strychnine used let me say there is no meas- 
ure of the dose of a remedy of this class ex- 
cept effect, provided the conditions are such 
that it is promptly assimilated, and the Doc- 
tor did well to push it in this case. Without 
it his result would have been very different. 
Every movement in his treatment was di- 
rected to the relief of existing symptoms 
and the stimulation of vis medicatrix 
naturae and what more can we do? 

In the treatment of his second case Doc- 
tor Birge made use of two remedies that 
cannot be too strongly emphasized and 
commended and he used them just right. 
If Clinic readers would all get the good out 
of these two combinations that is in them, it 
would work wonders in the treatment of 
acute febrile conditions. 

As some may not be familiar with the for- 
mulae, we will say that the former, defer- 
vescent compound No. 1, contains aconi- 
tine, gr. 1-134; digitalin, gr. 1-67, and 
veratrine, gr. 1-134; while the latter 
replaces veratrine with the same 
amount of strychnine arseniate. Be- 
gin with the former and push it to 
effect—softening of pulse and moderation 
of fever—and then keep up the effect and 
stimulate nerve energy with the latter com- 
bination and you will wonder what becomes 
of incipient pneumonias, etc. Try it and 
report success or failure to the Clinic—Ed. 


Dear Dr. Abbott:—I am well pleased with 
the Clinic and hope you will continue to 


make it as good as now. Your comments 
are excellent—continue them. 
Hastings, Neb. Dr. R. J. Dimon, 
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2 aa ie 
> As you read your journals, Doctor, 
make suitable clippings or abstracts for 
this department that we may give CLINIC 
readers much good in small space. 






INSOMNIA. 





Dr. Waugh says, in the Medical World: 

“If the blood pressure in the brain be be- 
low normal, a glass of hot water will equal- 
ize it and produce sleep. For unduly excit- 
ing thoughts, nervousness, sexual excite- 
inent, over-filling of the cerebral vessels, for 
the insomnia of nervous exhaustion follow- 
ing too prolonged brain work, the bromides 
are best, but do not use the potash salt in 
any cases of depression. In debility use 
broinide of calcium; in cerebral hyperemia, 
the soda bromide; for aching bones or any 
symptom due to catching cold, use catm- 
phor monobromide. Sometimes the metal- 
lic bromides answer well in small doses; the 
salts of zinc, nickel, arsenic and gold may be 
given. Hyoscyamine is useful for children, 
especially those affected with night terrors. 
Atropine is used for cases where the heart 
is weak, the arterial tension low, the skin re- 
laxed and the head cool; or when over-use 
of the eyes has produced frontal headache 
or when contracted pupils are present. Du- 
boisine is best when the insomnia is due to 
irritation of the bladder. But of all the 
mydriatics, the best hypnotic is hyoscine. 
This relieves the insomnia of low fevers, 
mania, all cases of nocturnal delirium, those 
due to degenerative diseases of the nervous 
centres, or to the misuse of drugs. Hyos- 
cine may be given when the other myd- 
riatics are not well borne. The dose is gr. 
1-100, hypodermically or in hot water. The 
condition of nervous erethism, excitement 
with weakness, is best relieved by brucine, 
which is better here than strychnine. One- 
thirtieth of a grain is about enough. I am 
not sure as to the specific indications for gel- 
seminine, but find it sometimes useful in 
acute fevers, alcoholism, mania, and in over- 
excitement, where valerian is insufficient. In 
the insomnia of the aged it is more agreeable 
than glonoin, when relaxation of atheromat- 


‘N 


ous arteries is required. It is a sedative to 
the sexual function. But when the insom- 
nia of old age is due to debility or degenera- 
tion of the nervous centres, the phosphide 
of zinc is best. In chronic alcoholics or ex- 
cessive tobacco consumers, where the tis- 
sues are relaxed, the valerianate of caffeine 
acts like a charm. Cannabis does best when 
pain, cough or a morbid discharge is the 
cause of insomnia. The dose must be regu- 
lated by the effect produced. Tartar em- 
etic, gr. 1-32, thrice daily, was prescribed 
by Pepper for a dyspeptic, about fifty years 
old, a man who ate heavily when able. Noth- 
ing else produced sleep so well.When drow- 
siness by day is followed by sleepless nights 
digitalin finds its place. Sometimes it quiets 
chronic mania, noisy at night. In feeble 
heart, when the sleep is disturbed by chok- 
ing sensations, it is well to give caffeine by 
day and a full dose of digitalin at bed-time.”’ 


ACONITINE IN NEURALGIA. 


‘The New York Medical Abstract reprints 
an article on this subject trom the Thera- 
peutic Gazette. Dr. J. Newton Hausberger 
reports a case of a woman sixty-three 
years of age who had undergone all sorts of 
treatment, medical and surgical, for relief of 
facial neuralgia without success. Morphine 
was needed constantly to afford her any rest 
whatever. Aconitine, 1-200 of a grain, was 
given every two hours with no apparent et- 
fect until the second day, when the pains 
gradually subsided and in a week’s time she 
was freer from pain than she had been for 
fifteen years. 

After relating his success in using the 
drug in various kinds of neuralgias, the au- 
thor says: “I do not claim that the exhibi- 
tion of aconitine is all the treatment neces- 
sary in neuralgia, but I do claim that as an 
analgesic in the pains of this troublesome 
affection it is the drug par excellence. I 
have recorded fiity-seven cases of neuralgia 
of the various organs treated with aconitine 
principally. The cases varied in age from 
twelve to eighty-seven years. In not one 
did the drug produce any bad symptoms or 
show any signs of an injurious action on the 
heart. The appetite was never diminished; 
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in fact, usually increased with cessation oi 
suffering. No constipation, no nausea, no 
dryness of the throat or dull headache, all 
symptoms that follow the exhibition of mor- 
phine, atropine, Brown-Sequard pill, and al- 
lied shot-gun prescriptions.” 


THE TREATMENT OF DIPHTHERIA 


In the treatment of this disease Bennie 
speaks highly of mercurial salts. After re- 
ferring to published cases, he describes his 
own results. During the last four years he 
has thus treated thirty-eight cases, with a 
mortality of only eight per cent. Eight of 
these cases had severe laryngeal symptoms, 
and in three cases diphtheritic palsy super- 
vened. No bacteriological examination was 
made. The author used mercuric per- 
chloride in the same doses as Jacobi, only 
more largely diluted. The daily amount 
given by Jacobi was 1-4 grain to a baby of 
four months, and 1-2 gr. to a child of from 
three to five years, always largely diluted. 
His single dose varied from 1-60 to 1-30 gr. 
In a few days the dose was diminished. Lo- 
cally, Bennie uses potassium permanganate 
(1 in 1,000). He thinks that possibly the 
mercurial salts may combine with the tox- 
ins, and he is not at all inclined at present to 
change over to the serum treatment.-—Char- 
lotte Medical Journal. 


DR. WILLIAM PEPPER ON IN- 
TERNAL ANTISEPTICS. 


Dr. Willian: Pepper, doubtless the great- 
est living exponent of inedicine in America, 
in discussing the treatment of typhoid fever, 
uses the following language: 

“f am convinced, for instance, that it is a 
grievous mistake to omit the use, in con- 
junction with hydrotherapy, of some suit- 
able remedy adapted to the state of the af- 
fected mucous membrane and to the septic 
condition of the intestinal canal. I douht 
not that others have learned to use various 
remedies for this purpose with good results, 
as myself. I must state that for many years 
I have used nitrate of silver in every case of 
typhoid fever under my care and with such 
apparent benefit that I prefer it to all other 
agents.”— Charlotte Medical Journal. 


NASAL AND PAST-NASAL_ CA- 
TARRH. 


ITS TREATMENT AND PREVENTION IN YOUNG 
CHILDREN, 


J. Bennan, M. D., Washington, D. C., 
(Archives of Pediatrics) says: 

“T have always followed the advice given 
by Henoch to treat the nose of an infant, 
even if it should be only a few days old, if it 
has a cold in the head and does not breathe 
perfectly, with a two per cent. solution of 
nitrate of silver applied with a brush. There 
are, no doubt, other agents which will also 
give satisfaction, but the nitrate of silver so- 
lution has always proved absolutely inoffen- 
sive, even with the youngest babies. Care 
must be taken, of course, not to have the 
brush overloaded with the fluid, so that 
it can drop into the larynx.” 


TREATMENT OF HEMORRHOIDS. 


An exchange, quoting from a German 
publication, recommends a procedure in the 
treatment of hemorrhoids which seems ra- 
tional. It consists of painting the nodules 
once daily with a two per cent. solution of 
nitrate of silver, which causes a gradual re- 
duction in size without the least pain. Ia 
the cases reported the tumors had entirely 
disappeared in the course of one or two 
weeks. As there are many patients who 
positively refuse operative treatment this 
new procedure is well worthy of attention. 


Editor Alkaloidal Clinic:—Premium case 
received last night. It is a beauty and I am 
as “tickled” with it as a boy with his first 
pair of boots. The only improvement I 
could suggest would be a small clasp. 

Sincerely, Dr. Geo. L. Moxley, 

Covina, Cal. 


Editor Alkaloidal Clinic:—My Clinic 
comes in a pink wrapper which tells me that 
my subscription is up. Herewith I send you 
my dollar for renewal. So long as I prac- 
tice medicine I shall take the Clinic. 

T. R. Clement, M: D., 

Osterville, Mass. 
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EItANECOUS 


The pages of this department are for you. 
Usethem, Ask questions, answer questions 
and aid usin every way you can to fill it 
with helpfulness. Let all feel «at home.” 








NEURASTHENIA, A PERPLEXING 
CASE. 


TROUBLE REFERRED T0O BLADDER. 


Editor Alkaloidal Clinic: I have a case 
that I think might be well treated by the 
alkaloidal method if I only had confidence 
enough in my judgment; and as you are a 
long way in advance, I would like to get 
your advice. I have been more than satis- 
fied with the alkaloids in fevers, lung 
troubles, and most other diseases ex- 
cepting malarial. These I have never suc- 
ceeded in subduing without larger doses 
(five to ten grains once, twice or three times 
a day) of quinine. What is the reason? But 
to the case in point. Mrs. K., 30 years of 
age; married; no children. Has never been 
in “a family way,” but has been treated for 
“female troubles.” Is spare, tall, and a bru- 
nette of nervous temperament, though very 
quiet to look at. She came under my care 
Oct. Ist, with the following history: She 
was taken about the last of March with 
burning in the urethrai and neck of the blad- 
der and a desire to urinate, after which act 
the pain was no less, though it gradually 
ceased for an hour, then would return if she 
allowed herself to think of urinating. At 
times the mind or will could not control the 
desire and then she would be up every ten 
minutes with no relief so long as she con- 
tinued to respond to the desire. The water 
after she had responded three or four times 
would be very dark, thick and offensive. 
and continue so until she was relieved by 
opiates under the effects of which she would 
rest for one, two or three hours, when she 
would void a good quantity of urine and he 
free from pain, or go for twenty-four to 
thirty-six hours without urinating, after 
which the pain would come on, or else the 
water would begin to come naturally. If 
the pain came she would renew the opiate; 
if it came normally she might go one or two 


days without pain, never longer. At times 
when she had suppression for a day or two 
she would bloat in the face and body. 

The first physician she called pronounced 
her trouble cystitis and followed the ac- 
knowledged treatment, including thorough 
washing of the bladder, and for a time it 
seemed to do good, all but the washing of 
the bladder which she declared from the 
first to make her worse. After a week or 
two she had a relapse of the severe pain fol- 
lowed by dark, offensive urine. By the 
advice of her doctor a lady physician was 
called in, who made an examination, report- 
ing slight displacement with ovarian irrita- 
tion. This she treated until she declared 
her entirely cured of the trouble. This al- 
so at first relieved but for a time, as she soon 
had another relapse. 

She then moved from her home to a bet- 
ter locality, up on higher ground, and by 
the advice of her regular family physician, 
called in another M. D. He thought the 
kidneys were affected and began his plan 
of treatment, which for a time, like the rest, 
was successful, but also, like the others, was 
followed by a return of the old trouble. 
They had in all six regular physicians, dur- 
ing the first six months of her sickness, the 
last being one who had treated her before 
marriage for ‘“‘womb trouble,” as she called 
it. She returned to this city to be under his 
care. He was sure he could cure her in a 
few weeks, and told her “she should have 
come to him first, not waited so long.” But 
he like the rest was a failure. 

When I was called. I found her under 
the influence of an opiate and clear discour- 
aged. Never having seen her before | 
made a thorough examination regardless 
of what the others had said. I found the 
liver sluggish, and the nervous system 
strained to the utmost. A hysterical con- 
dition, otherwise no disease. I withdrew 
the opiate, and used comp. lithia tablets, 
with suppositories of bell. opium and hyos- 
cyamus, as her stomach was very irritable. 

I had a hard time for a week as her stom- 
ach rejected almost everything but a little 
of the liquid peptonoid. I used the dilute 
hydrocyanic acid with syrup of wild cher- 
ry, electricity and small doses, one-sixth er. 
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granules, of calomel. It took me a week to 
get a billious movement of the bowels, but 
the smarting was entirely relieved by the 
suppositories. I found no pus, only a little 
mucus, in the urine; no albumen, and 
quite acid, otherwise it was normal. 

When reading Skene on irritation of the 
bladder I found cases caused by malarial 
influences and, watching this case I found 
she was worse every other day. By inquir- 
ing I learned that when a young girl she had 
been troubled with chills, which she said al- 
ways made her water run. I at once con- 
cluded that in the liver and malarial trouble 
I had found a factor if not the cause of this. 
I therefore gave gr. v. of quin. sulph. in 
capsules at 4, 6 and 8 p. m., for a week be- 
fore I got the first systemic effect of the 
quinine, but the smarting was almost en- 
tirely relieved. I neglected to mention that 
I gave, following Skene, thirty minims of 
Hoffman’s anodine and five of tincture of 
cannabis indica every few hours, which re- 
lieved the pain much better than the sup- 
positories. 

Since I began treating her, October Ist, 
she has had three slight returns, though one 
was much more severe than the others. I 
believe the nervous system is at the bottom 
of all the trouble in this case, the others be- 
ing but exciting causes. I have therefore 
been using a tablet, three times a day, of 
Kilgore’s nerve tonic from the formula of 
Dr. H. J. Kenyan. I also use fl. ext. of eu- 
calyptus in an elixir of gentian and _taraxi- 
cum and chamomile that I have made from 
a formula I have used for a long time. I 
regulated her diet for dyspepsia that has 
troubled her, and find her gaining. What 
I wish is to give her alkaloidal treatment 
as I want to give it the credit if I can. The 
doctors in Springfield think she can never 
be cured and I wish to do it. I could not 
make my story any shorter, so excuse this 
please. I know the dosimetric method is 
the only rational one, but I lack confidence. 

I have not given all my treatment thus 
far, only what I thought would prove the 
correctness of my diagnosis. If you can 


suggest any other I am open to assistance. 
I am using malto-yerbine, can that do any 
harm in its effect on the urine? 


I am now 





using benzoate of soda in place of the lith- 
ium co., as I had used it for several weeks 
and thought a change desirable. I am also 
using a pill of camphor mono bromide, gr. 
one-half; extract hyoscyamus, gr. one- 
fourth; valerian, gr. one-fourth; as I no- 
tice she is inclined to get nervous and that 
assists her to rest better nights. 

I find that any excitement is apt to 
cause a return of the chill and smarting. 
She is also irregular as to her monthly sick- 
ness, running over one or two weeks. She 
says she can tell when the chill or smarting 
is coming on, if she is on her feet, by pecv- 
liar feelings. The water did blister her 
when it was the worst; it does not now, since 
she has been better. She is taking no iron. 

The prescription of the nerve tonic is: 


Zinc phosphide............... gr. I-40 
Ext. cannabis indica..... ...... gr. & 
Ext; DUE VOUMICA. 500600 fecicces gr. % 
Sodium arsenite............... gr. 1-64 
Quinine sulphate............... gr. % 
Ext. aconite root ...........5. gr. I-10 


One at 10 a. m., 4 p. m. and 8 p. m. 


I shall send for the medicine you think 
best to try, if I have not it already. Would 
macrotin be of use? I notice in the last 
Clinic it is recommended in menstrual trou- 
bles. 

Please answer this if you have any sug- 
gestions and oblige. The Clinic is immense 
and I shall renew next month. 

E. M. Child, M. D. 

Florence, Mass. 

—:0:— 

The urgency of the case demanding ira- 
mediate attention, we wrote the doctor, in 
substance, as follows: “I believe you are on 
the right track, Doctor. This is a sympa- 
thetic bladder trouble and only to be 
reached through medication tending toward 
equalizing the relations between the sympa- 
thetic and cerebro-spinal system. Your pa: 
tient appears to have spinal excess or over- 
activity and sympathetic or ganglionic in- 
activity. What little there is, is arrested at 
times so that none of the life functions are 
properly performed. Then comes pain, 
scamty urine, disuria, etc. The remedies in- 
cluded in Buckley’s Uterine Tonic are se:la- 
tive to the spine and stimulating to the gan- 
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glionic functions. I would suggest this 
combination, together with two granules of 
Buckley’s Sulphur Compound every two 
hours until effect as indicated by good 
stools, better digestion and more or less 
freedom from pain.” 

About two weeks later we received this 
supplemental report, recording a temporary 
relapse: 

Dear Doctor:—Your answer to my com- 
munication was received, and as I had al- 
ready commenced the “B. U. T.” I 
began the sulphur laxative as suggested. 

I have continued the medicine, but Sat- 
urday last, at a little after midnight, the pa- 
tient awoke in severe pain all over, “like 
grippe,” she said. After relieving that by 
appropriate remedies, at 4 a..m., Monday, 
she awoke with a chill, which lasted an 
hour or thereabouts, and then fever came 
on lasting about the same time, after which 
she sweat profusely. Since then the 
burning, scalding urine has troubled her 
over half the time, as before. I can relieve 
it with Hoffman’s anodyne and tr. cannabis 
indica, thirty minims of the first to 
five of the second, very readily, but I alter- 
nate it with hyoscyamine and gelseminine 
granules. 

I have put her on Warburg’s tincture 
and the chills are subdued, and she 
says she is again on the gain. 

I do not like these “up-sets,” for, while 
she has firm faith in being cured by me, 
yet I feel as though she ought to be gain- 
ing faster. ; 

I wish to say that pertussis can be abort- 
ed by atropine. Since reading the article 
in a former number of the Clinic I was con- 
sulted by letter as to what to do for two 
girls eight and twelve years of age who 
were very bad indeed, and the mother said 
would starve if they were not helped, as 
they vomited all food by reason of the 
cough. I ordered atropine, gr. 1-250, re- 
peated every hour in the morning until the 
throat was dry, then stop until the next 
day. The answer come in two weeks that 
“it worked like a charm,” and soon that 
they were well. 


E. M. Child, M. D. 





I see nothing in this relapse further than 
a verification of what has gone before. 
Now, we want Clinic readers to take hold 
and help Dr. Child, first for his sake and, 
second, that others having similar cases 
may be benefited thereby. I distinctly re- 
member almost an identical case that oc- 
curred in’ my practice several years ago, 
and was on my hands with ups and downs 
for some two years. Finally I prevailed up- 
on her to take a trip back to Scotland, her 
old home. This so changed her general 
system that when she returned she prompt- 
ly became pregnant, and this condition so 
revolutionized her general system as to al- 
most entirely cure the tendency to visceral 
congestion. She has had one or two slight 
attacks since, but in the main has remained 
very well indeed, and is soon to be confined 
again. 

The doctor has given us a long, full and 
very plain description of his case. Let 
Clinic readers take hold and help.—Ed. 


A PLEA FOR AMERICAN DRUGS 
AND PURE DRUGS. 


TREATMENT OF GASTRO-INTESTINAL IRRITA- 


TION, INCIPIENT TYPHOID FEVER, ETC, 


Editor Alkaloidal Clinic: You have been 
favored with quite a long rest so far as I am 
concerned, for which you, no doubt, are 
profoundly grateful; but alas! for the futil- 
ity of all earthly pleasures, I am after you 
again with a sharp pencil. 

I am glad that you do not conceal any- 
thing from your readers, but do not quite 
understand why you import all your medi- 
cines from Europe. I am an American, 
believe in American institutions, American 
doctors, and American medicines! Don’t 
you? We have the brains and I believe we 
have the facilities to manufacture as reliable 
medicinal preparations here as anywhere 
else. 

As to imported M. D.’s._ I never met one 
but what assumed to be wise beyond every- 
thing known by anybody else, yet in fact 
were sadly wanting in sound, practical com- 
mon-sense. I met one two weeks ago from 
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just across the northern border. (By the 
way, I discovered to my great surprise, that 
he had your premium case in his pocket, but 
every vial was full to the cork.) I was called 
ten miles away to visit an eleven-weeks old 
baby, patient of his; expected to meet him 
there but he was not on hand; found tem- 
perature 106 degrees, pulse—well, no one 
could tell whether it was 200 or 2000; hadn’t 
rested any for three days; acute gastro- 
intestinal catarrh, upper air passages some- 
what involved; parents very much alarmed, 
would not wait to fetch the doctor; I must 
do something at once. 

Realizing the necessity for a remedy more 
potent than the ones being used (bismuth 
and paregoric) and that the baby’s life was 
fast “evaporating into thin air” I loaded a 
cup with a shot-gun charge composed of 
two standard granules of aconitine and one 
each of veratrine, digitalin and hyoscyamine 
dissolved in twenty-four teaspoonfuls of 
water, and gave half a _ teaspoon- 
ful every half hour, to be _ con- 
tinued until some _ effect was _ pro- 
duced on the pulse and temperature. This 
was two o’clock p. m. At early evening I 
could count the pulse; temperature dropped 
two degrees; continued medicine every one 
to two hours. Then came in Waugh’s an- 
Odyne to procure rest and “our darling 
household pet” (the only one) had quite a 
comfortable night of it. 

Are you horrified at my big doses of 
strong medicines for so young a child? 
Mind you, I did not leave it for them to fool 
with. I was there myself to watch effects. 

Now if you are not surprised, the doctor 
was (and hurt, too; ‘it was not fair usage’) 
to find his bismuth and ’goric, “all that was 
needed in the case,” had been replaced by 
that reliable “irritant” aconitine and Co. He 
quoted Bartholow against aconitine and I 
did not tell him what otherawful stuff helped 
to cure the baby in so short a time. Well, 
sir, that little child-man got well— no more 
visits; but they have had a funeral in that 
vicinity over a baby patient of my friend- 
from-over-the-border since then. “Bismo- 
goric” don’t get there. 

I said to the doctor, when I find a case 
like this I don’t stop to consult Bartholow; 


I say to “old Doc. Holly” what’s up with 
the baby, and what’s to be done, and he lets 
me out all right, as you see. Do you be- 
lieve such an egotistical old crank as I am, 
deserves the reputation as a baby doctor? 
I have it nevertheless; that is why I was 
called to that case. 

Do you know I seldom ever have patients 
that are much sick. Why, sir, I had a pa- 
tient, a young man from a neighboring vil- 
lage where they have had the last two au- 
tumns what they called typhoid fever, a 
large percentage of deaths occurring (had 
it in the family where he boarded) a short 
time since; saw him the second or third day 
after the attack; headache, chilly sensation, 
general malaise, temperature 103, pulse 115. 
The same treatment, varied according to 
age and condition, that pulled the baby out 
of the fire brought him around all right in 
forty-eight hours. Of course he didn’t have 
typhoid. No, he didn’t have time. 

I am not boasting, far from it. Any doc- 
tor who is not afflicted with the schoolo- 
creedo-sectarian mental dyspepsia, having 
some brains and more experience and being 
armed with pure scientific drugs either 
liquid or alkaloidal, can do the same. It is 
the man as well as the means he employs. 
I have been doing this business for more 
than forty years, but most people prefer to 
die schoolantificially than to get well com- 
monsensically. Let them go to “the fool’s 
paradise.” 

} Dr. S. R. Holly. 

Princeton, Wis 

—:0:— 

The reason why alkaloidal granules are 
mainly made from imported drugs is that 
but few of the active principles are pro- 
duced in this country. American pharma- 
cists are compelled to look to the chemists 
of Europe for their supply. Every Ameri- 
can manufacturer, I believe, uses as many 
American drugs as he can, but the variety 
along the active principle line is very lim- 
ited and some of these even that purport to 
be of American manufacture are bought in 
bulk in Europe and rebottled in this coun- 


The: Doctor’s case-report is interesting, 
showing what can be done with physiologi- 
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cal remedies even when a case may seem 
hopeless. The active-principle idea is 
slowly gaining friends. If Bartholow were 
to rewrite his works he would not repeat 
what he has said against aconitine and other 
agents of its class) | We know better now 
how to use them. The more powerful a 
force or an agent is the more valuable it be- 
comes when we learn how to control it. 
Nitro-glycerin, which for four years was a 
chemical terror, has become our ablest ally 
as an explosive and as “glonoin” or “trin- 
itrin” one of our most important remedial 
agents. 

The entire letter is inspiring and helpful 
and, coming from a man of his experience, 
no one should take offence at his way of 
saying things. He believes in the exercise 
of sound common sense and no ‘medical 
fences built out of the uncertainty of “path- 
ies” and “isms.” So does the Clinic and so, 
I believe, do most of its readers. Note par- 
ticularly what he says about the young man 
in typhoid condition, and the next patient 
you come across under the same circum- 
stances “hit him hard” and see if you cannot 
get in ahead too. Let Dr. Holly write 
again.— Ed. 


QUERIES AND COMMENTS SUG- 
GESTED BY THE JANUARY 
CLINIC. 


Editor Alkaloidal Clinic:—In “Editorial 
Chat” you exhort readers to “Freedom of 
Speech” and that they be not “like a sponge, 
taking all that comes and giving back noth- 
ing until squeezed.” A quaint old eastern 
proverb says: “There are four qualities in 
them that listen to the wise: 1. That ofa 
sponge that retains all, good and bad. 2. 
That of a funnel that takes in at one end 
and loses at the other. 3. That of a dreg- 
bag that lets the wine through and retains 
the dregs. 4. That of a_ bolting-sieve 
which separates the finer from the coarser 
flour.” 

Specific Therapeutics, Etc—Our step- 
brothers of a certain school have much to 
say about specific diagnosis, specific med- 
ication and specific therapeutics. Is 
this not a new use of the word “specific?” 


Were we not accustomed to use specific in 
the sense that mercury is one against syph- 
ilis, or cinchona against malaria? Is not 
this new use of specific too much of a gen- 
eralization? 

“Lessened Sensibilty of the (Respira- 
tion) Mucosa.”—(Page 6).—Does our dear 
friend Waugh mean by this that the mu- 
cosa is not sufficiently excited by the pres- 
ence of the sputa to expel it? If so, then 
he put a long sentence in remarkably few 
words. 

“Why will not American physicians 
adopt this (Dosimetric) method which 
cures ‘cito, tuto, et jucunde’?” Ask Dr. C., 
(page 8), if one reason for this is not 
that the physician does not recognize the 
remedies in the granules he is asked to pre- 
scribe? He is again in the hands of an- - 
other as he is when he writes prescriptions 
for a druggist. For my part I would not 
use the granules if I had not perfect confi- 
dence in the morals of their maker, and in 
his skill as a physician too. It is for this 
very reason that I use Dr. Abbott’s gran- 
ules exclusively. 

“Aconitine in Neuralgia..—I add my 
testimony to its usefulness in tooth-ache. 
Several members of my family suffer from 
it, and an Abbott Alkaloidal Granule of 
aconitine, repeated every fifteen or thirty 
minutes, relives them in a short time. I 
am told by an Eclectic friend that he re- 
lieves sore throat by a gargle of the specific 
tincture of aconite used cautiously, stop- 
ping as soon as the tingling sensation about 
the mouth occurs. As I do not use the 
tincture, preferring the Abbott granule for 
its absolute certainty of action, how many 
granules of aconitine would have to be used 
to the ounce of water for a gargle? 

“Cervical Adenitis.”.—Some years ago, I 
read, in the Russian Weekly “Vratch,” 
that a physician relieved an enormous 
swelling of that kind with hot water, ap- 
plied with cotton batting continuously for 
a day or more, increasing the temperature 
to the utmost tolerance of the patient. 

“Therapeutics of Gold, etc.,” (page 31) 
suggests the following query: An old gen- 
tlemen past eighty whom I relieved some 
three years ago of cystitis, consequent upon 
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an enlarged prostate, has complained for 
the last year of anomalous sensations in his 
feet and legs. First there was intolerable 
coldness, which was relieved by giving 
iron arseniate,, strychnine arseniate and 
capsicum in granules four times a day. 
Now he complains of numbness, especially 
about the knees. I cannot feel the pop- 
liteal arteries nor those about the feet and 
ankles. Of course senile gangrene sug- 
gests itself, threateningly, in the distant fu- 
ture. Is this a case of arterio-sclerosis? 
If so, will the exhibition here of the brom- 
ide of arsenic and gold be worth trying, 
or will the granules of gold bromide do as 
well? 

The January Clinic is certainly a fine 
earnest of what we may expect in the 
months of the year to come. I would not 
use the Abbott granules without the Clinic 
nor could I read the Clinic without using 
the granules. They simply go together. 
Prosperity to both is the earnest wish of 

Dr. Epstein, 


West Liberty, W. Va. 


—:0:— 

Our friend need not stumble over the 
use of the word “specific,” as used by the 
Eclectics. It is used in the sense of accu- 
rate and is better used in this way than when 
used as a noun. 

We have specifics in therapeutics, those 
agents (simple active principles and syner- 
gistic combinations) which always act 
upon the economy in the same way, but 
specifics for disease are wanting. We may 
properly say “almost a specific,” but that is 
as far as we have any right to go. 

The local use of aconite or aconitine is of 
unquestionable value in the treatment of 
sore throat. It acts upon the nerve-end- 
ings in the affected area to obtund 
their sensibility. Physicians should not 
make the mistake to think they have con- 
stitutional effects when the throat tingles 
from its local use. 

I do not know how small a particle of 
aconitine applied to the tongue would pro- 
duce this characteristic numbness, but it is 
certainly very small. A suitable gargle 
will be made by dissolving eight to ten 
standard granules of aconitine amorphous, 


gr. I-134, in an ounce of water. This solu- 
tion will just keep up a slight tingling 
when used every one-half to one hour. 

When tingling of lips and fingers follows 
its exhibition by the stomach, then a full 
physiological effect has been produced and 
not until then. Not unfrequently a pa- 
tient will let a granule of aconitine linger in 
the mouth until its local effect is manifested 
and be much disturbed thereby. 

I recall an instance where I was called 
out at night to explain away the fears of 
“paralysis” of a patient that had lost a gran- 
ule in a hollow tooth, where it was dissolv- 
ing slowly and scaring him out of his 
senses. 

When giving aconitine in solution never 
allow over half a granule to a dram of water 
or you will get this local effect —Ed. 





“POINTERS”’—-CHLOROFORM FOR 
TAPE WORM—THE PROGRESS 
OF MEDICINE. 


Editor Alkaloidal Clinic:—Yes, “point- 
ers” are the “stars in the east” for the in- 
quiring physician. They are the cream of 
practice and the more you get into the Clinic 
the better for your subscribers. Please send 
me a little bottle of glonoin as you kindly 
ofter to do. I have not used it and am not 
acquainted with its effects and proper ad- 
ministration. Also please send me a good 
sample of Waugh’s Cough Granules. 

The Clinic improves with every number 
and those little gems from practice greatly 
enhance its value. I wish you would give, in 
the February number,the proper proportion 
of castor-oil and chloroform for tape worm. 
A dose with and without the extract of male 
fern and the quantity of that to be added to 
the castor-oil and chloroform to constitute 
your ideal remedy for tape worm. 

Your remarks on the cases add greatly to 
their value for they are like the comments 
of the judge upon important law points. It 
is wonderful how the science of medicine, 
both in regard to new remedies and improv- 
ed forms of exhibition and the better treat- 
ment and knowledge of diseases, is advanc- 
ing. It seems to me it would be wise to rest 
a while now and test the remedies we have 
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rather than seek for new ones. Most of us 
have very imperfect knowledge of our pres- 
ent materia medica, but we advance rapidly 
and medical publications like your Alka- 
loid Clinic increase our knowledge and 
shed needed light upon our paths. 

I much regret that I am so old, for what 
exquisite joy it would be to witness the pro- 
gress of and improvements in practice for 
the next twenty years. I feel as much in- 
terested in the grand progress of medicine 
as I ever did, yes more, for the sunset of 
life gives me a clearer conception of the ex- 
tent and grandeur of the work of the medi- 
cal profession which the Son of God hon- 
ored by his labors during the short period 
of His ministry in this world. Advance, 
Dr. Abbott, continue your valuable labors 
with your liberality and large-hearted be- 
nevolence and not only hereafter will you 
receive from the Great Physician “Well 
done, good and faithful servant,” etc., but 
the subscribers to your publication and 
those who have profited by your instruction, 
will honor vour name and preserve your 
memory while the world endures. Very 
truly yours. G. B. Attwood, M. D. 

N. Woodbury, Conn. 


SPINAL EXCESS AND GANGLIONIC 
INSUFFICIENCY. 


Editor Alkaloidal Clinic: Enclosed. I 
hand you one dollar to renew my subscrip- 
tion to the Clinic. I would not be without 
it for any reasonable consideration. It is 
spicy, practical and helpful in all its parts. 
Do not forget or leave off your comments 
on the articles. They are invaluable and 
the cream of every one. 

I want help in the following cases: 

Case 1—A young man addicted to mas- 
turbation, but has quit the practice and now 
seems to suffer mostly from exalted nerv- 
ous action—spinal excess, and has “spells” 
of explosion, so to speak. His general 
health is good and he looks well. _[ have 
been controlling his “spells” with the bro- 
mides. Please outline treatment. 

Case 2—A young woman 20 years old; 
suffers with a localized pain in left side in 
lower thoracic region, the skin being very 


sensitive, so much so that she cannot bear 
a corset. She has leucorrhea and pains 
generally; no soreness in spine. Have not 
made digital examination for obvious rea- 
sons. Please outline treatment for this 
case also. 

J. W. Hill, M. D. 

Veal Station, Texas. 

—:0:— 

Let me thank you heartily for your com- 
pliment to the Clinic. I honestly hope it is 
deserved and if it is not it is from no lack 
of effort on my part. 

Stop the bromides with your young man. 
Give him the formulae known, as Buckley’s 
Uterine Tonic and Buckley’s Sulphur Co., 
one of the former and two to four of the 
latter every three hours. Be guided in the 
use of the latter by their effect on his bow- 
els. This will stimulate ganglionic activity 
and cause spinal excess to quiet down. 

Would need to know more about case 
No. 2, but believe she is in a similar condi- 
tion to case one so far as nervous system is 
involved, and would give her the same treat- 
ment with gentle cupping or a small blister 
over the painful area. How are her bow- 
els? Is there evidence of cardiac weakness? 
Tell us more about these cases if further help 
is necessary.—Ed. 


THE TREATMENT OF PHTHISIS 
BY ELECTRICITY. 


Editor Alkaloidal Clinic:—I am in receipt 
of a personal letter from Dr. A. R. Judson 
of Newport, N. J., asking my opinion of the 
value of electricity in the treatment of con- 
sumption, and thinking Clinic readers would 
be interested to know the exact status of this 
treatment I reply through its pages. 

The treatment of phthisis by electricity 
has amply repaid, in beneficial results, those 
who use it persistently with a view of doing 
good and not as a mere “placebo” or in a 
haphazard manner. 

In all tuberculous diseases the prime ob- 
ject is to stop the waste and, by a general 
“building up” put nature in better shape to 
expel the invader. The usual tonics and 
nutritives such as cod-liver oil, the hypo- 
phosphites, iron, strychnia, etc., are all 
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ood; but the fact must not be lost sight of 
that in some of the forms of electricity we 
have an invaluable tonic and builder up ot 
wasted tissues which has a great advantage 
over other remedies in not causing any in- 
convenience to the stomach. 

The best tonic effects of electricity are ob- 
tained from central galvanism and general 
faradism, both of which processes have been 
so thoroughly explained in standard works 
and current literature that it is not deemed 
necessary to go into detail here. The pa- 
tient should receive general faradization in 
the morning and central galvanism in the 
evening, care being taken not to prolong the 
morning sittings over ten minutes for the 
first week or two, for the reason that the 
faradic current is the same as hard work for 
the muscles and if used too long at the start 
will fatigue them and the tonic effects be 
lost. 

Electric baths may be alternated with or 
used instead of the above method and an 
ordinary bath tub made of porcelain or one 
lined with same can be utilized for the work 
in the following manner: Make two elec- 
trodes of sheet zinc or copper about 4 or 5 
inches square, each having soldered to them 
an insulated wire three feet or more in 
length to the end of which is fastened some 
kind of connector by which the cords from 
the battery may be attached; one of these 
electrodes is immersed in the water at the 
foot of the tub, the other at the head, and 
the current turned on in the usual way from 
a galvanic or faradic battery. The body be- 
ing a poorer conductor than the.water, the 
patient wiil receive only about one-fifth of 
the total current passing so that it becomes 
necessary to have the meter register about 
200 ma. in order that the patient receives 
the preper dosage—4o ma. 

In conclusion I wish to. emphasize the 
value of static electricity in this class of 
wasting diseases. The large quantity of 
ozone inhaled when the patient is seated 
upon the insulated platform and a point 
electrode held a few inches from the mouth 
directly improves the condition of the dis- 
eased lungs; the cutaneous vessels are di- 
lated; elimination of the waste products is 
hastened and the toxic retarded; the tem- 


perature is lowered and such an equaliza- 
tion of the nervous forces is brought about 
that the patient sleeps easily and naturally. 
C. S. Neiswanger, 
6354 Maryland avenue, Chicago, Ills. 
—:0:— 

This article should be read in conjunction 
with that by Waugh in January Clinic which 
gives latest and best treatment with drugs. 
When all is said and done, the only rational 
treatment for consumption is that which 
limits irritation by removal of cause and 
stimulates and aids vis medicatrix naturae. 
And the reason why one man or method is 
more successful than another is that he or 
it best accomplishes this.—Ed. 


ALKALOIDAL MEDICATION. 


AN APPRECIATED TRIBUTE. 


Editor Alkaloidal Clinic: I have derived 
so much pleasure and profit during the past 
year from the use of your alkaloidal gran- 
ules that F cannot refrain from adding 
my testimony to their efficiency and the ease 
with which they are administered. In my 
thirty years of practice, I have never had the 
results from any other torm of drugs that I 
have had with the little granules. Their in- 
troduction marks an epoch in medical prac- 
tice—at least in my own. 

In sthenic fever the defervescent com- 
pound has never failed with me to bring 
about resolution in a remarkably short time. 

In acute coryza and bronchitis, with a 
short, irritating cough, emetine and codein 
seldom fail to bring relief, and that very 
promptly. 

For awhile I failed to find just the right 
cases for the Sulphur Compound. The con- 
dition to which it applies is atony of the 
stomach and bowels, and asplendid remedy 
it 1s, too. 

I have had better success with Waugh’s 
Laxative granules in chronic constipation 
than with all the rest of the pills, syrups, 
elixirs and mixtures put together. 

My patients take their granules readily 
and do not dread to go to the doctor now, 
as they did when they had so much black 
nasty stuff to swallow. 
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In my two little vest-pocket cases, a nine 
and a twelve vial, I have twenty-one selected 
remedies always by me, and I am closing 
out most of the old-style medicines and shall 
not replace them. It requires convincing 
experience to enable one to discard old and 
tested medicines and adopt new ones, or at 
least new forms. I am using nuclein and 
proto-nuclein, as opportunity offers, and am 
getting good results. Keep up the standard 
of these choice and elegantly prepared rem- 
edies and I will stay with them. Enclosed 
find one dollar for the Clinic for 1896. 

A. D. Bundy, M. D. 

St. Ausgar, Iowa. 


DAILY INCONTINENCE OF URINE. 


Editor Alkaloidal Clinic:—In the last 
number of the Alkaloidal Clinic I noticed 
an article on bladder troubles. The case 
that bothers me is one of daily incontinence 
in a young lady of sixteen. She has no 
trouble at night whatever. During the day 
she is frequently attacked with an uncon. 
trollable desire to pass water and must go 
at once. With all possible care her clothes 
are constantly wet. I have tried belladon- 
na, iron, rhus, sanmetto, etc., to no avail. 
Would tritica do her any good? If so, 
how can I get it? Or do you think 
strychnine arseniate would be of value. | 
am getting into the use of alkaloidal gran- 
ules to a limited extent. 

Dr. D. J. Chittenden. 

Addison, N. Y. 

—:0:— 

This case is quite different from the one 
above referred to. Probably the vesical 
sphincter is at fault, not closing tightly, so 
that the urine dribbles away by gravity. At 
the same time the lax condition of the parts 
has induced an irritation which leads to 
spasm, and frequent voidings of the urine, 
therefore diuretics are not needed. The 


indications are to tonify the vesical sphinc- 
ter with strychnine, and overcome tendency 
to urinate with hyoscamine, fortified possi- 
bly with cicutine hydrobomate. 

This patient might properly be given one 
granule of strychnine, gr. 1-134 and one of 
hvoscyamine, gr. 1-250, every hour for one 





day or until pupils dilate and the desired re- 
sult is obtained, then the same dosage 
should be continued at two or three-hour 
intervals. If this does not control the 
spasm, two granules of cicutine hydrobro- 
mate, gr. 1-67, should be added to each dose. 
It may be necessary to push strychnine 
much harder than is here indicated. 

The measure of dosage, when a drug is 
properly applied, is simply effect. Having 
tried the above, will Dr. Chittenden please 
report to the Clinic? —Ed. 


A CASE OF SCIATICA. 


HOW SHALL WE TREAT IT. 

Editor Alkaloidal Clinic:—I come to ask 
your advice in the treatment of a case of 
sciatica. My patient is a strong, fleshy 
man aged 58. He has exposed himself 
greatly all his life, and his habits of eating 
and drinking have not been of the best. For 
the past eight months he has suffered with 
sciatica. I have treated him for about a 
week; have blistered, used the galvanic bat- 
tery and painted with ichthyol, giving inter- 
nally xanthoxylin, phytolacca and lithiated 
hydrangea with antikamnia and codeine for 
the pain. All this with no benefit. I omit- 
ted to say that he is taking three granules 
of podophyllin at night and in the morning 
two teaspoonfuls of seidlitz salt. His kid- 
neys are acting well. His urine was rather 
highly colored when I first began to treat 
him but it is better now. I should be glad 
if you would help me in this case. I want 
to get him up in a hurry. 

Dr. Geo. Biener. 

Brusly Landing, La. 

—:0:— 

Sciatica may be properly looked upon as 
a neuritis and ‘should be treated as such. 
External applications are of little or no 
value unless it be the application of ice- 
packs. Sedation with the galvanic current 
is sometimes of value, but better results are 
produced by applying proper medicines di- 
rectly to the inflammatory condition. 

The indications in this case are for strych- 
nine, glonoin, hyoscyamine and aconitine 
one of each every one-half hour until effect 
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is shown by a tingling of lips and fingers 
and dilation of pupil. This will open up 
the capillaries and reduce local congestion. 
The remedies should then be continued at 
sufficiently frequent intervals to keep on the 
border-line of physiological effect. 

A treatment of this character, with con- 
tinuation of daily use of seidlitz salt, and 
podophyllin as needed, with regulation of 
habits of life, will no doubt cure the case. 
We should be pleased to receive further re- 
ports.—Ed. 





SIGNS OF CAUCASIAN BLOOD. 


Editor Alkaloidal Clinic:—I have just 
read your clipping from the Medical Brief 
“Signs of Caucasian Blood,” by Dr. E. H. 
Dowling, and have proven conclusively to 
myself that his sign will not bear investiga- 
tion. During the past half hour I have ex- 
amined six negroes of all shades from a 
light yellow to a black, and found the white 
crescents at the root of the nails of each of 
them. W. A. Dietrich, M. D. 

—:0:— 

This, in reply to our query, goes to em- 
pliasize the necessity of watchfulness on the 
part of medical editors who, through their 
journals, teach so much that is right or 
wrong. While the Clinic does not pretend 
to exercise censorship, or to endorse all the 
claims of its contributors, its aim is not to 
admit to its pages details of any unpracticed 
procedures.—Ed. 


SPINAL IRRITATION. 


REPLY TO DR. SOUR. 


Editor Alkaloidal Clinic: Reading in the 
Clinic of the case of spinal irritation in your 
November number, will say to Dr. S. D. 
Sour that I am treating my wife for that 
identical complaint and feel it my duty to 
say that strychnine is the remedy for the 
disease. I have treated my wife for over 
II months with great improvement to her 
and shall continue it till she is cured. She 
was so bad at commencement that I ex- 
pected I should have to take her and go 
east, but by favoring her as much as possi- 


ble and persistent treatment with strychnine 
she is a long ways on the road to heaith. 
She has had diseased eyes for years, has 
been under an oculist’s care for a long time, 
and cannot go without glasses at all. 

I commenced, treating her for spinal irri- 
tation in December, ’94, giving 1-60 of a 
grain three times a day, and gradually in- 
creasing to I-50 and then to 1-30 of a 
grain. This quantity she has now been 
taking for several months and is very much 
better. It may take nearly. another year to 
effect a complete cure, but I have no doubt 
of getting a perfect result in time. 

Let me say to the doctor not to look for 
anything sudden in results, but to keep right 
along in the strychnine treatment till he 
gets acure. Of course use rest as much as 
possible and good hygiene, with all reflex 
disturbances removed as much as possible. 

Anything that I can do to help Clinic 
readers will be cheerfully done. 

M. C. Martin, M. D. 

Meriden, Wyoming. 


THE RIGHT SPIRIT. 


Editor Alkaloidal Clinic: For about a 
year now, I have been reading the Clinic, 
and such other helps as Shaller’s, Waugh’s 
and Burggraeve’s books, etc., with the feel- 
ing from the start that there was a vital 
want in my practice to be satisfied. As‘I 
read the light was unfolded and my approv- 
ing conscience commended it, yet an innate 
slowness to renounce what is tried, has 
caused me to move “gingerly” among the 
granules, and I have been constantly beset 
with doubts for the tack of demonstration. 

But I have felt my way slowly and cau- 
tiously until now I carry or have in stock 
nearly a hundred varieties of active princi- 
ples; and for the help of any who have not 
tried them I want to say that, while they 
have not made me invincible in curing dis- 
eases, that I have had fewer failures with the 
Abbott granules than with any other form 
of medication I have used, and for conven- 
ience and dispatch in prescribing they are 
simply “out o’ sight.” 

Another valuable principle is that the 
more closely we define the agent, the more 
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/ we increase the necessity of a careful analy- 
sis of the demands for its use, so that precis- 
ion in therapy necessarily leads to a better 
comprehension of disease and a closer diag- 
nosis, which is the first requisite to a more 
successful treatment. 

My experience, so far, has been so satis- 
factory with this form of medicament, that 
I feel like lending a helping hand towards 
its propagation, so I venture to suggest to 
all similarly impressed that we each add one 
or more subscribers to the Clinic for the 
next year, from the list of our friends, and 
thereby help on the good work. 

R. I. MceQuiddy, M. D. 

Kansas City, Mo. 


DATURA TATULA. 


HOW TO MAKE A TINCTURE AND ITS_ USES. 


Editor Alixaloidal Clinic:—Your first 
number for 1896 is exquisite. As Brother 
Epstein, M. D., wants to be referee for 1896, 
I wish him good-speed. His advice on my 
case is very good but necessity compelled 
me, before I could get consultation, to use 
the wet pack—vinegar and water—and 
atropia internally. For a gargle I gave bi- 
chromate of potassium, gr. 1 I-2 to aqua 
distil., oz. 4. 

He can make the tincture of the datura 
tatula (metel is the proper name) very 
easily. Powder the seed; to one part of the 
seed add ten parts of alcohol and let it di- 
gest for three or four days. At the same 
time take fresh leaves, tender ones, mash 
with wooden hammer in a rag or mortar, 
add ten parts of alcohol, let it digest three 
or four days, filter and mix both tinctures 
and he will have what he wants. It can be 
reduced carefully to crystals. This plant 
grows wild in large districts of Germany, 
France and England, but originally it was 
raised in the botanical gardens at Insbruck, 
Vienna, Monpellier, etc. The dose of the 
tincture is two drops in two tablespoonfuls 
of water every four to six hours or 
five to ten drops of the mixed 
tinctures in four ounces of water, onc 
teaspoonful three or four times a 
day. It is used in delirium tremens, 


St. Vitus’s dance, hydrophobia, cramps 
in the breast, muscular pains, convul- 
sions of limbs and in that peculiar kind of 
insanity accompanied by fear. In small 
doses, it is a better prevention of scarlet 
fever than belladonna; five to ten minims 
in four ounces of water—a_ teaspoonful 


three or four times per day. 


Sheboygan, Wis. Dr. Beckel. 


GLAUCOMA. 


REPLY TO DR. DUNLOP. 


Editor Alkaloidal Clinic:—I have just 
received a sample copy of the Alkaloidal 
Clinic for January. The first thing that 
caught my eye was the inquiry of Dr. E. E. 
Dunlop, page 29. If the doctor will read 
the article on glaucoma in any good text 
book, he will get information that will sur- 
prise him. For twenty-five years I have 
only met with two such cases as he de- 
scribes. As the editor suggested that some- 
body might think our friend is asking this 
question for fun, I will say that if any phy- 
sician ever gets such a case as he describes 
he will not see any fun init. A 1-2 per 
cent. solution of eserine dropped into the 
eye will relieve the pain to some extent. 
Any internal treatment, except that directed 
toward improving the general condition, 
will be worse than useless. 

Dr. O. H. Irwin, 

Sheldon, II. 

—:0:— 

We desire to thank Dr. Irwin for taking 
a few moments out of his busy life to an- 
swer this question, and we are sure many 
Clinic readers will profit by his suggestion. 
—Ed. 


RHUS TOX. POISONING. 


Editor Alkaloidal Clinic:—Have you 
anything that will cure a case of rhus tox. 
poisoning of seven months standing? I am 
about to lose my eyes with it. 

Dr. P. E. Sandidge, 

Nelson, Mo. 


:o7 
Referring this query to’ Dr. Waugh, who 
has had large experience with such cases, 
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we received the following to which we give 
space trusting it may be helpful to others: 
“Tell the doctor to take pilocarpine or fluid 
extract of jaborandi in sufficient dose to 
keep slightly salivated for some days if 
need be, and at the same time apply fluid 
extract of grindilia robusta locally.” This 
information was sent our suffering brother 
immediately and we shall be pleased to 
know with what success it was used.—Ed. 


CHRONIC RHEUMATISM. 


Editor Alkaloidal Clinic:—I want a good 
treatment for chronic rheumatism. I have 
it in my left wrist and I think deposit is tak- 
ing place in the joint. I cannot take the 
salicylates or the iodides very well. Would 
prefer something else. 

T. E. McBrayer, M. D., 

Sheldon, N. C. 

—-:0:— 

‘While there is no specific for a condition 
of this kind, macrotin, colchicine and lith- 
ium are indicated, together with regulation 
of diet and promotion of elimination. One 
granule of macrotin, one of colchicine, and 
two to six of lithium benzoate should be 
used every two hours until the colchicine 
produces catharsis, when it may be given 
with every other dose or every four hours. 

A heaping teaspoonful of seidlitz salt dis- 
solved in a free drink of cold water should 
be taken every morning before breakfast 
and the diet be mainly of fruits, vegetables, 
eggs, milk, fish and lean beef. If the di- 
gestion is at fault, indicated by urinary de- 
posits, the same should be corrected and 
toned up with quassin, strychnine, hydro- 
chloric acid, etc—Ed. 


CONSUMPTION AND PARALYSIS. 


HELP WANTED. 


Editor Alkaloidal Clinic:—I have two 
cases I need help on, both negroes. Case 
1.—Colored woman aged 22. 1 make a 
case of phthisis pulmonalis out of it. She 
is very weak and seems to be growing 
weaker, does not menstruate now and is 
bedridden. I have had her on iron, the 


hypophosphites, etc., for three months, but 
she does not improve. I look upon the 
patient as doomed. 

Case 2—Colored woman aged 65. Paral- 
ysis of entire left side; unable to walk. Has 
been in this condition for over twelve 
months. Has splendid teeth and is other- 
wise in good health. Any suggestions you 
may make will be most thankfully received. 

Uniontown, Ala. Dr. W. G. Nixon. 

—:0:— 

Clinic readers, please help the Doctor. 
Send opinions and suggestions for next 
issue.—Ed. 


APPENDICITIS. 


Editor Alkaloidal Clinic: What is there 
that will prevent my having another attack 
of appendicitis? I am just recovering from 
the third attack this year and “it makes me 
tired.” Any suggestion will be gratefully 
received. 

W. B. House, M. D. 

Detour, Mich. 

—:0:— 

If I was in your fix I should take $ grain, 
three granules, of calcium sulphide at Io a. 
m., 3 p. m., and bed-time, with a laxative 
dose of seidlitz salt every morning. This 
treatment will purify, freshen and invigorate 
the blood, aiding nature to resist these at- 
tacks from which you have been suffering. 
—Ed. 


DIAGNOSIS AND TREATMENT 
WANTED. 


Editor Alkaloidal Clinic: I take the lib- 
erty of submitting to you a description of a 
case, and ask-that you. kindly advise me as 
to diagnosis and treatment. 

Farmer, 50 years old, habits always good. 
Sixteen months agohe was troubled for sev- 
eral days with tenderness throughout bow- 
els; they were slightly distended and he had 
a little fever. Diagnosed as threatened per- 
itonitis. He was up and about all the time. 

Some weeks after this he began to com- 
plain of a severe burning sensation on the 
surface of the groins and extending down 
inside of thighs. No pain, swelling or ten- 
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derness, but just a burning sensation; bow- 
els constipated; quite nervous at times; 
tongue a little coated; appetite variable; 
never very good; digestion good; kidneys 
acting moderately well most of the time; 
aching in legs; an aching pain through bow- 
els, chest and limbs, referred to different 
localities at different times. A little work 
brings on an aggravation of the symptoms, 
with a tired, exhausted feeling. He rests 
poorly at night. 

These symptoms have all persisted with 
more or less severity up to the present time, 
although he has been treated by three differ- 
ent physicians of average ability. He has 
decided to give up farming, as he is unable 
to work. 

Will the brotherhood kindly advise me by 
personal letter or through the Clinic? 

L. C. Laycock, M. D. 

Alexandria, Ohio. 

—:0:— 


Clinic readers please reply —Ed. 


HEADACHE AND INSOMNIA. 
TREATMENT WANTED. 


Editor Alkaloidal Clinic: Will you kind- 
ly advise me what granules to prescribe in 
the following described case? 

Mrs. D., aged 57; family history good; 
mother of five children; has had some at- 
tacks described by husband and neighbors 
as “the mind not being just right and acting 
queerly.” I saw her the evening of October 
7th, when she was vomiting, with cramping 
pains in gastric and right hypochondriac re- 
gions; bowels constipated ; tongue large and 
with a white coat; intense frontal headache. 

The stomach and bowels were relieved by 
appropriate treatment, the headache pre- 
scribed for, and Waugh’s laxative granules 
given for the constipation. I was called to 
see her again October 21st, and found her 
complaining of nothing but the headache 
and insomnia. The headache was relieved, 
but the sleeplessness continues. She now 
says she goes to sleep soon after retiring; 
sleeps for an hour or two, awakes and can 
sleep no more. 

Of course the ordinary hypnotics have 


been tried thoroughly, but in vain. I great- 
ly desire to give her relief and also desire to 
do so with alkaloidal granules and hence 
have taken the liberty to ask you beforehand 
what, in your opinion, I had better order for 
her. 

I have been a subscriber for the Clinic for 
the past year and have not only read, but 
studied each number and am beginning to 
feel myself somewhat informed in matters 
alkaloidal. 

H. H. Howe, M. D. 

Rio Grande, Ohio. 

—:0:— 

It looks like a case of auto-infection from 
the intestinal canal, Doctor. Give every 
other night a large injection, not less than a 
quart, of a saturated salt solution. Don’t 
give hypnotics. Give baths, out-door air, 
change of exercise, etc. Small doses of 
podophyllin and calomel are indicated. 
Will Clinic readers please advise—Ed. 


TREATMENT OF PEMPHIGUS, ERY- 


SIPELAS AND KINDRED DISEASES. 


Editor Alkaloidal Clinic:—As pemphigus 
is caused by a germ, it should be 
subjected to a germicidal treatment. 
Futhermore, before this germ begins 
its work you will find a low vitality and 
a debilitated condition of the skin. In order 
to overcome this condition we must use a 
germicide and a medicine that will increase 
the nutrition of the skin. My first is corro- 
sive sublimate one grain to one or two 
ounces of water, just as strong as the patient 
can stand. With this I give atropia sulph., 
gr. 1-180, and strychnine sulphate, gr. 1-12 
to 1-8, at each sitting once a day. Mix the 
solution and inject one or two drops near 
the margin of each bleb. If both extremi- 
ties are affected, alternate day about follow- 
ing up with internal treatment, principally 
liquor potass. arsenitis to the physiological 
effect. I also use a diuretic or some anti- 
lithic in most cases. In erysipelas, espe- 
cially of the phlegmonous type, I use the 
same compound, only inject it differently. 
I commence one inch above the line of 
demarkation, and inject two or three drops 
under the skin once every inch clear around 
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the affected area. Do this oncea day. Don't 
be afraid to use the medicine. I have had 
some remarkable cures following this plan. 
I will give you two cases, one of pemphigus 
and one of erysipelas. 

Mrs. V. called to see me complaining cf 
a general malaise; poorly nourished; sev- 
en months with child. Both lower and up- 
per extremities were affected, pemphigus 
blebs the size of silver quarters. I tried her 
on arsenic but could not see any good re- 
sults. I had them bring her to town where 
I could see her every day, and used the so- 
lution as suggested above. She went home 
in eight days nearly well and continued to 
improve without a recurrence of the trouble. 

Mr. H. had erysipelas following abcess. I 
used the bichloride only, with good results, 
curing the case after the third treatment. In- 
vestigate for yourselves. 

Dr. J. W. Arnold, M. D. 
Salina, Kans. 


There appears to be a little ambiguity in 
the doctor’s prescription. We think he 
means make a solution of corrosive subli- 
mate, one grain to one or two ounces of 
water, then take as much of this solution as 
he thinks he needs for the treatment and dis- 
solve in it the amount of strychnine sulphate 
and atropine sulphate indicated. 

Every writer should be careful to state 
his point plainly, remembering that while 
he understands perfectly well, his ideas are 
new to many and his meaning should be 
made correspondingly plain. The treat- 
ment suggested is certainly radical and 
somewhat out of the ordinary. The doctor 
claims good results and that is “the proof 
of the pudding.” We would like to hear 
from others.—Ed. 


PAST AND PRESENT. 


Editor Alkaloidal Clinic: I have noticed 
your journal from time to time, casually, 
but thought it only one more ephemeral 
idea. Presently I became somewhat inter- 
ested and sent $1.50 and received your 12 
vial premium case, etc., and the Clinic, and 
feel that I have over 100 cents for the $1.00. 

Since ’62 I have delved in the “pathies” 


and “isms” trying to cull out and hold onto 
the good. I have found much in “Lloyd’s 
Specifics,” some in the “Tissue Remedies,” 
much dating back to Vincent Pressnitz in 
hydropathy and last but not least concen- 
trated products from your laboratory. The 
alkaloidal granules are decidedly a revela- 
tion. These preparations seem to embody 
the best of everything condensed and 
brought up to date. 
F. Milton Friend, M. D. 
Lamar, Colorado. 


A NEW SOCIETY. 


Editor Alkaloidal Clinic:—On April 7th, 
10 a. m., at Midland Hotel, Kansas City, 
Mo., a meeting will be held for the purpose 
of forming a society of laryngologists, rhin- 
ologists and otologists. All western phy- 
sicians engaged in the above specialties are 
cordially and earnestly invited to be present 
and aid in the work. Hal Foster, M. D. 

Kansas City, Mo. 


GETTING INTO LINE. 


Dear Dr. Abbott :—I received your letter, 
referring to my article in the Medical 
World on “That Boycott” some time since, 
right in my busiest time. It’s so, Doctor; 
common sense, all of it. No doctor expects 
to get a hundred pills at the same rate as 
200,000, but he wants what he wants, or at 
least he thinks so and that is the same thing. 
I am getting more and more into the use of 
the alkaloids. My wife, “feeling her oats,” 
took a run after some calves (45 years her 
junior) a few days ago, with the result that 
the next day she was stiff. I gave her some 
bryonin granules and she was perfectly 
easy by night. So, so! So much for the 
granules. 

I would very much like to be able to con- 
tribute to your splendid journal but (with 
a big B) do you know what a difficult thing 
it is for an old fellow, who for 64 vears has 
taken everything from “burnt whiskey” 
and “salts and senna” to “calomel, jallap 
and gamboge, comp.” and since commenc- 
ing practice has gone all the way from blis- 
tering and bleeding down to homoepathic 
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doses and up to alkaloidal granules, taking 
in all that he could of the good of all and 
dropping a thing when he found another 
one really better, to give up an old trick 
and learn a new one? I’m doing it gradu- 
ally and pleasantly. I am an old student 
and calculate to have a medical journal or 
two put in my coffin to compare with sim- 
ilar publications in the “other country.” 

I am more and more pleased with the 
granules and am studying up burggraeve 
on pneumonia in order to test the things 
on a case which will surely turn up this win- 
ter. If you will hunt for it you will find a 
67 1-2 cent silver dollar somewhere in this 
letter for “the Clinic for ’96.” You have 
my sincere thanks for the sample copies 
sent me, and I will try to show my appre- 
ciation of vour polite attention. 

Yours very truly, 
Ben H. Brodnax, M. D. 

Brodnax, La. 


PLEASED WITH THE CLINIC. 


Dear Dr. Abbott:—Your letter just re- 
ceived. Would say that I am exceedingly 
well pleased with everything I have re- 
ceived from you, the Clinic particularly. | 
take the Dosimetric Review and about six 
other journals, but none are better than 
yours. I have been using granules almost 
exclusively for two years and never think 
of losing a case, where I commence the 
treatment, except, perhaps, the very old or 
young. I have lost but three cases in two 
years. I have treated a great many cases 
of typhoid fever and pneumonia in the last 
year and people wonder why ‘Tidrick’s 
cases all get well.’ I tell them it is the little 
granules properly applied. I have gained 
practice that I have not had before and I 
think that will be the experience of all who 
use them. My cases recover in about half 
the time it took in the old way of treatment. 
I am well pleased with Dr. Shaller’s Guide, 
only he quit too soon. I think he should 


have written on at least seventy-five or one 
hundred remedies. 

Well, Doctor, I think I have said enough, 
probably too much, but I think so much of 
you and yours I could not stop any sooner 


and say what I wished. Hoping you will 
excuse me for taking up so much space, | 
am Yours very respectfully, 


Dr. R. R. T. 


ASPARAGIN IN CYSTITIS. 


Editor Alkaloidal Clinic: Case 1. Mrs. 
F. D., 55 years old. Acute cystitis with in- 
flamed urethra, usual symptoms.  Treat- 
ment.—Rest in bed; milk diet; gave two 
granules of asparagin and three of lithium 
benzoate every hour. There was speedy re- 
lief from the painful micturition and “bear- 
ing down” pelvic pains and the woman was 
practically well in a few days. 

Case No. 2. Mrs. R, aged 72 years. 
Chronic cystitis. Tenesmus; scalding on 
micturition; urine alkaline and containing 
mucus. Treatment—Skim-milk in abund- 
ance in connection with good nourishment. 
Asparagin and hyoscyamine, one granule 
of each with two of lithium benzoate every 
second dose has gradually given relief ;how- 
ever, from the age of the patient and the 
chronicity of the case I do not expect a cure. 

Asparagin would seem to be indicated in 
many cases of inflammation of mucous 
membrane. The mixtures given above are 
certainly the most palatable of any ever pre- 
pared for cystitis—a point of no small value. 

Sutton, Mass. Edw. A. Welch, M. D. 

—:0:— 

This is the first mention of asparagin 
that we have had for some time. Please 
take it up, reader, and tell the Clinic what 
you know about it. It is worth knowing 
something about, I assure you.—Ed. 


MEMBRANOUS CROUP. 


Editor Alkaloidal Clinic:—My youngest 
child, ten years old, had a very severe cold 
for several days and on the oth of this 
month developed membranous croup. I 
gave nine granules of apomorphine in 
three ounces of water, one teaspoonftl 
every fifteen minutes from 2:30 until 5 p. 
m. In three quarters of an hour the 
breathing was easier. At 5 p. m. she vomited 
a tough, stringy, membranous material. 
Then I gave the medicine every hour until 
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8 a. m., after which I added three grains of 
muriate of ammonia to each dose, giving 
it every hour until 12 a.m. She made an 
uninterrupted recovery. I never heard of 
apomorphine being recommended for mem- 
pranous croup, but believed that, as it pro- 
motes secretion from the tracheal mucous 
membrane, it would loosen the offending 
membrane and thereby throw it off, which 
it did most effectually. I hope when oppor- 
tunity offers the profession will give this 
treatment a test. With me it needs no fur- 
ther proof of its efficiency. 

Midway, Ky. J. T. Bright, M. D. 

—:0:— 

Apomorphine is helpful in all conditions 
that can be benefited bya freer mucous 
secretion. There are, no doubt, cases of 
membranous croup that only need this to 
aid nature to overcome the tendency to 
organization of secretion. In these this drug 
will be curative. There are others in which 
it will need much help, and still others in 
which no treatment will avail. The quicker 
you can get in your work the more likely 
you will be to succeed.—Ed. 





SUPPURATION OF MIDDLE EAR. 
TREATMENT WANTED, 


Editor Alkaloidal Clinic:—Please lend 
me your ear, just a moment, have a case of 
chronic suppuration of middle ear in a child 
near two years old; general health good; 
no constitutional taint so far as known; 
duration of disease eleven months; dis- 
charge at times rather profuse, then again 
scant, sometimes offensive, not always. 
Owing to the tender age of the patient | 
cannot cleanse the ear properly; have been 
treating the case nearly six months with 
very little, if any, improvement. 

For cleansing I have used warm water, 
peroxide of hydrogen, listerine and Pollit- 
zer’s method modified with, as more di- 
rectly curative, boric acid, pulsatilla, a 60 
grain sol. of silver nitrate, etc. I shall be 
thankful for help either from you per- 
sonally, or from any of the Clinic readers. 

This leads me to reply to your request in 


October issue to know how your readers 
liked the journal. There is none that 
comes to my desk, co$St they more or less 
(and some cost much more), that I prize 
more highly; I shall renew soon, and am 
hoping to get you a new subscriber. I 
think your comments are a great help. I 
began my subscription before you offered 
the pocket-case premium, I think, at least 
I did not get it nor do I feel that I have 
failed to get the full value for my money, 
and more. . 
G. Garnett Kemper, M. D. 
Henrietta, Tex. 
; —:0:— 

Doctor, your treatment is good. Keep 
syringing with dilute peroxide or a1 to 
zv00 mercury bichloride and do 1t thor- 
oughly. Teach the mother how to use a 
fountain syringe for the purpose. Use at 
least a pint of solution each time and have 
the douche repeated every three or four 
hours. Do not pack with boracic acid but 
fill the external ear (not the meatus) with 
cotton held in place by a bandage or baby’s 
bonnet. Give internally one granule of 
calcium sulphide and one granule of nu- 
clein four times a day. Care and persist- 
ency in cleaning the ear will result in cure 
and nothing else will. These are trouble- 
some cases at best and particularly so in a 
little child; but, fortunately, they tend to 
recovery at all times. 

Thank you for your compliment to the 
Clinic. We would like you to have one of 
the premium cases and _ will supply you 
with pleasure, on renewal, if you will kind- 
ly select from the Clinic ad. what you want 
it filled with, or if you have the granules we 
will send you the case and bottles. 

This applies to any of our readers, who, 
from any cause, may not have had a pre- 
mium case.— Ed. 


The Abbott Alkaloidal Co.—The little 
case reached me safely, and I must say that 
you do not exaggerate its usefulness in the 
least, and I am well pleased with it. 

Yours very truly, 
Dr. S. A. Howard. 

Port Huron, Mich. 
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It has been well and truly said that he 
is an educated man who knows where to find 
things in books. 

well invested. 


HOnGed eo OOeS: 


Money spent in good books is 








ALKALOIDAL MEDICATION. 
SHALLER’S GUIDE. 


This book is the latest and is composed of 
collected essays on the more important ac- 
tive principles, teaching their therapeutical 
action and practical application. Its aim is 
to teach, and it hits the mark. The book 
is published and for sale by the editor of this 
journal, price $1.50 postpaid; with a sub- 
scription to the Clinic for one year $2.00. 
See page ad in this issue for opinions of pur- 
chasers and full description of contents. A 
dissatisfied purchaser may return it and we 
will refund the money. 





WAUGH’S MANUAL 


Is another American work covering 
briefly a much larger field. It is a compre- 
hensive and wonderfully complete suggest- 
er, brim full of just what you want to know 
about drugs and their indications, and is 
well worth the $1.00 for which it sells. It is 
published by its talented author, Dr. W. F. 
Waugh, Chicago, and is for sale by the au- 
thor, by the granule manufacturers, and the 
Clinic; with a year’s subscription $1.50 
postpaid. 





CASTRO’S PRACTICE 


Has been justly pronounced the most re- 
markable single treatise on the modern 
method of rational therapeutics which has 
thus far been given to the medical practi- 
tioner. It constitutes a complete, definite 
and thorough exposition of the proper 
methods of using the alkaloids and _ other 
active principles of medical plants. 

Dr. Castro has kept prominently before 
him the immediate practical needs of the 
physician, and has presented, with the con- 
sideration of each disease, carefully tabu- 
lated statements of the treatment demanded 
by the malady in its dominant and variant 


forms. For sale by the Clinic and the Ab- 
bott Alkaloidal Co. Price $4.25 prepaid. 


BURGGRAEVE’S WORKS 


Were the pioneers in this line and, in point 
of fact, they never have been. surpassed. 
They need no comment. One interested in 


alkaloidal medication is poor without them 
all. Carefully studied and followed they wil! 
do much to ground your faith in therapeu- 
tics, and will add largely to your success. 


New Practical 
cloth, $1.60. 
Dosimetric 
cloth, 75¢c. 
Pamphlets—Each 25c.—Essentials of Do- 
simetric Pharmacy. Diathetic Maladies. 
Fever and its Dosimetric Treatment. Dis- 
eases of Women. Diseases of Children. 
Any of the above will be sent postpaid on 
receipt of price. Address the Clinic. 


Guide—Paper, $1.10; 


Therapeutics—Paper, 30c: 





ELECTRO-THERAPEUTICAL PRAC- 
TICE 


Readers of the Clinic for ’95 have had served 
up to them an admirable set of articles by 
the author of this book, Prof. C. S. Neis- 
wanger, so they will be able to judge what 
he would accomplish when he set about put- 
ting the greatest amount of knowledge pos- 
sible into the smallest practical space for the 
use of the general practitioner who desires 
to avail himself of the benefits of electricity 
and has not the time to give to become an 
expert in its use. 

What the rank and file of the profession 
desire are the facts well attested by experi- 
ence and boiled down, concrete deductions 
by experienced practitioners from actual 
observations; “a Ready Reference Guide,” 
giving only such facts as are suggestive, 
available and helpful. This is the character 
of the book to which we call your attention, 
and as such it is without a peer. We confi- 
dently predict a very large demand for this 
unique little volume. 

Price postpaid, $2.00. Address E. H. 
Calegrove, publisher, Chicago; the author, 
6354 Maryland Ave., Chicago, or The 
Clinic. 








